







Canadian Journal of 


PUBLIC HEALTH 


VOLUME 47 TORONTO, JULY 1956 NUMBER 7 


Progress of Public Health in Canada’ 







J. ARTHUR MELANSON, M.B., Ch.B. (Edin.), D.Sc. (StJ.), D.P.H. (Tor.). 
































HOSE engaged in public health, work for communities and not for 

individuals. However, their action often involves individuals. The results 
of their work are rarely dramatic and often are not evident so that they seldom 
receive credit. To take an analogy from the engineering world, if a flood occurs 
there is much publicity and praise for those engaged in rescue work. If on the 
other hand, there is no disaster in spite of storm and tempest little is heard of 
the engineer who designed and constructed the flood defences. 

The challenge of public health to professional workers and our citizens is a 
large one. It is a challenge which offers in return more productive years of life 
for all our people. We have made great strides in the last quarter century and 
the future holds promise of important new gains. As public health problems 
and causes of deaths, communicable diseases have declined in importance. At 
the turn of the century, communicable diseases accounted for approximately 
80% of all deaths in Canada and during the first quarter century there were 
striking reductions in death rates giving public health workers just cause for 
pride. 

In the province of New Brunswick, the provincial department of health was 
formed in 1918 under the guidance of the late Honourable Wm. F. Roberts, 
the first minister of health in the British Empire. At that time, New Brunswick 
was experiencing an epidemic of smallpox amounting to 3,794 cases. Through 
combined efforts of the health department and the medical profession, the last 
case of smallpox was reported in New Brunswick in 1929. This ideal situation 
can only be maintained by constant vigilance in every province. No one 
could foresee the phenomenal changes that were in store in the second quarter 
of the century. New chemo-therapeutic drugs, antibiotics, insecticides and 
new immunizing antigens with improved case finding procedures are but a 
few of the significant developments that resulted in an unprecedented decline 
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in communicable diseases. Several of these diseases which were rampant in the 
early years of this century are now medical curiosities and the possibility of 
complete control of others appears more and more probable. Several of these 
diseases must not be overlooked, as for instance typhoid fever, which remains 
a potential menace. It is true that typhoid fever has almost entirely disappeared 
due to the newer knowledge of its epidemiology and effective control measures, 
A change in our perspective is necessary, as no longer can the prospect of lower 
death rates from communicable diseases be used to persuade a community 
as to its need for a full time health department. Success in the control of com- 
municable diseases must not blind us to problems that remain or lull us into 
complacency. There is still much that is not known concerning communicable 
diseases and much still remains to be accomplished in applying the knowledge 
which we already have. Brucellosis is still a highly important communicable 
disease; the common cold is as common as ever; rheumatic fever is still un- 
controlled and while the virulence of many of the communicable diseases have 
declined there is no assurance that this decline is permanent nor that present 
control measures will be equally effective should highly virulent strains appear. 

As we consider these factors we are led to evaluate again our public health 
program. If continued progress is to be made in the prevention of disease, in 
prolonging life and increasing efficiency, what lines of approach will be most 
effective in the next few years? “The nature of public health work” as Dr. W. G. 
Smillie has said “is changing continuously and it must be modified to meet 
changing social conditions.” There are already new concepts in preventive 
medicine concerning rehabilitation, mental hygiene, dental health, nutrition 
and housing. There is also greatly increased thought being given to chronic 
illnesses and the provision of hospital, medical, dental and nursing care for 
those who are not at present receiving such benefits. 

Rehabilitation has been recognized for many years as a proper function of 
the health department. How do we define rehabilitation? It is the process 
of assisting handicapped persons by having them realize their possibilities 
and to establish goals for them, physical, mental, social and economic. The 
growing need for rehabilitative facilities is the direct result of the enormous 
increase in injuries and the increases in the incidence of chronic degenerative 
diseases in our aging population. Rehabilitative measures are particularly 
applicable to patients with poliomyelitis, spinal cord injuries, cerebral palsy, 
various forms of arthritis, speech disorders, amputation cases and those 
suffering cerebral vascular accidents. Hospitalized patients who receive the 
benefits of rehabilitative measures recover more promptly and thus their stay 
in hospital is reduced. Furthermore, it has been shown that the readmission 
rate of such patients is lower than for those who do not have such treatment, 
and even those whose conditions are such that they will require long 
hospitalization can be helped to achieve a degree of self care that will greatly 
reduce the nursing load. Since few persons wish to be a burden to others, this 
helps not only the hospital staff but improves the morale of the patient. Re- 
habilitation, as a public health function, is relatively speaking in its infancy, 
but it offers a prospect for great accomplishments in the reduction of dis- 
abilities. Rehabilitation has been shown to be a highly effective measure of 
economy through reducing dependency and increasing the labor force. 
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In Canada, there is a promising mental health movement. I believe we are 
successfully directing the attention of the public to our nation’s number one 
health problem. We are now recruiting and training an increased number of 
professional members to cope with the problem of mental illness. The field 
of preventive psychiatry or mental hygiene is attracting an increasing number 
of medical practitioners. The amount of money available for the care of the 
mentally ill and the development of mental hygiene programs has been greatly 
increased through Federal Health and Provincial grants, permitting of a 
greatly enlarged research program and the training of professional workers. 
The care of the mentally ill has been traditionally the responsibility of govern- 
ment. Within the last three decades there has been evidence that mental illness 
and emotional disorders of certain types are preventable. There is evidence 
too that mental illness constitutes an important and apparently increasing 
source of disability and that emotional factors play a far greater role in what 
appears to be physical illness than has previously been believed. The develop- 
ment of the mental hygiene program in the health department presents many 
problems. We must be able to provide mental hygiene as a part of all our 
activities. In well-baby clinics where personality development should receive 
as much attention as problems relating to nutrition and the giving of pre- 
ventive inoculations. Behaviour problems can be detected through school 
health programs and the public health nurse is in a strategic position to parti- 
cipate in case finding programs if properly trained in dealing with mental 
health problems. There are, also, many emotional problems that can be 
brought to light in tuberculosis clinics, venereal disease clinics, and also in 
dealing with the chronically ill and disabled persons. Advances in this field 
are dependent on enlarged programs and extension of our research endeavours. 

Minor evidence of malnutrition are quite common even though we live in a 
land of plenty. Dietary surveys have revealed that a high proportion of the 
population do not receive adequately the dietary essentials, particularly those 
in the low income groups. Our approach in the light of the present knowledge 
must be by education and demonstration. We are all familiar with the value 
of the “hot lunch” program in schools and the consultative services provided 
to hospitals when the services of a dietitian are not available. 

Surveys have shown that dental disease is the most prevalent physical 
defect in the population. To deal with this problem by preventive dentistry 
and through the correction of dental defects in school children is an under- 
taking of great magnitude. Until recently there was no practical solution to 
the problem of caries. The fluoridation of water supplies and the topical 
application of various fluoride salts have brought new hope to the public health 
department in approaching this serious and difficult problem. There is general 
agreement that the public health approach to dental disease requires the 
provision of clinical services, particularly for preventive dentistry in the young 
age group. The education of parents and children continues to be an important 
part in the prevention of dental disease. 

Health surveys have demonstrated repeatedly that high death rates from 
communicable diseases, particularly tuberculosis are recorded in areas of sub- 
standard housing. There are, undoubtedly many other factors associated with 
poor housing that have a bearing upon the occurrence of disease and disability. 
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Crowding and poor environmental sanitation associated with slums have 
undoubtedly an important bearing on general health. All too frequently the 
health department lacks the essential authority to regulate housing and much 
of the legislation is negative in character, prohibiting the habitation of 
property that does not meet basic standards. Adequate control requires 
measures provided through the cooperative activities of the health depart- 
ment and other government and civic departments. 

Probably the most striking new approach in the field of preventive medicine 
is the recognition of the importance of chronic diseases as a concern of health 
departments. Chronic and degenerative diseases have replaced communic- 
able diseases as a prime cause of mortality. The prevention of deaths 
from communicable diseases has been largely in the young age groups. As a 
result, life expectancy has been extended and our population is aging. The 
progressive aging of the population is largely responsible for the change in the 
relative importance of communicable diseases as a major cause of death. 
Another phase of the chronic disease problem is the provision of adequate 
care for the chronically ill who are not otherwise able to provide for medical 
care and rehabilitation. The necessity for institutional care has arisen from 
changes in our mode of living; in the shift from rural to urban life and the 
tendency for families to live in small apartments. These factors, together with 
the increase in the number of elderly persons, have created serious problems 
in the care of the aged infirm persons. The long term care of chronically ill 
persons requires the provision of a large number of beds for those who cannot 
be cared for at home and who do not require the facilities of the general 
hospital. We need also some type of home care service, both medical and 
zursing. This would greatly reduce the cost and help to reduce the need for 
additional hospital beds. The magnitude of the problem is still undetermined 
and chronic diseases present an important challenge to the health department 
today. 

A medical service must be provided for the care of the aged and infirm who 
are unable to provide for such services. This responsibility is closely associated 
with the provision of food and shelter for indigent persons. 

If we believe that the prevention of illness and the promotion of health are 
integral parts of any program for the medical care of the indigent, it is 
evident that the health department should be closely associated with the ad- 
ministration of the indigent medical care services. 

In regard to the provision of prepaid medical care and hospital services there 
is no uniformity in the plans in Canada. There are more than 20 non profit 
plans operating at the present time. At least 10 of these offer hospital care 
while more than 10 provide medical care. In addition to ‘he non profit plans 
there are 60 commercial insurance companies offering accident and sickness 
benefits. It is estimated that slightly more than 4.6 million persons in Canada 
or approximately 30% of the population are purchasing some type of medical 
care benefits. Similarly, voluntary hospital care programs provide ap- 
proximately for 8 million persons, over 50% of the population, with some 
measure of protection against the cost of hospital and medical care. 

Four provinces in Canada have established hospital care plans. Saskatchewan 
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and British Columbia have made the benefits available to the whole popula- 
tion. In Alberta there is a provincial grant-in-aid program designed to 
subsidize municipally-administered hospital care plans. In Newfoundland the 
plan is essentially a system of state medicine in which the province has estab- 
lished hospitals in isolated outposts and staffs them with doctors and nurses. 
Essential care is thus made available to all residents of the area who express 
their desire by paying in advance a tax or premium. The four provincial plans 
are subsidized to some extent from the general revenues of the provinces 
concerned. The total coverage of these four plans is approximately 2,700,000 
persons. 

The subject of health insurance is very much in the minds of the public 
today and the Canadian Public Health Association is vitally interested in the 
developments and in the ways and means in which the most effective service 
can be provided. Medical Care programs have developed as a result of the 
rising cost of medical care. The subject is one which concerns all who are 
engaged in public health work and in the practice of medicine. It is not a new 
subject as discussions have been conducted by various bodies in the Dominion 
over a number of years. The subject deserves our utmost attention and 
assistance. The growing interest of Canadians in seeking assistance to meet 
one of the major contingencies threatening both individual and family security, 
mainly hospital and medical care, is indicated by the rapid expansion in 
enrolment under voluntary hospitals and medical care programs during the 
last few years. Medical care and public health are closely allied. The third 
medical care conference is meeting in conjunction with the present annual 
meeting of the Canadian Public Health Association. Nothing but good can 
result from this joint meeting and the fact that the Canadian Public Health 
Association established a medical care section this year indicates the recogni- 
tion by the Associations of the need for the Association to actively participate 
in the efforts to solve the problem of adequate medical, dental, nursing and 
hospital care for all the people of Canada. 

All health care plans are economic devices whereby large groups of the 
population can, by pooling their resources, make regular payments for financial 
risks that are unpredictable in time and unknown in amount. Many families 
in the low and middle income groups find that hospital and medical care costs 
are frequently beyond their current capacity to meet. These costs may be of 
such magnitude as to cripple a family financially for years. The alternatives 
for these families in the face of hospital and medical needs are to go without 
hospital and medical care if possible; to seek such care in the hope that the 
hospital and attending physician may provide the service free or at a reduced 
rate; to undergo a public means test and obtain care as a charity patient; and 
finally to obtain care with the charges remaining as a debt to be paid later. 
Surveys of the incidence of illness, in relation to the amount of hospital and 
medical care received in various income groups, indicates that the first alter- 
native is the usual choice while unpaid hospital and physicians’ accounts and 
the rising expenditures by government to provide assistance, give an indication 
of the extent to which the other alternatives are being used. It is appreciated 
that costs are not the only barrier to adequate early hospital and health care. 
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The deterring causes may sometimes be ignorance, fear and negligence on the 
part of the individual. 

This brief survey of the progress of public health tells of the growth of the 
community health movement. There is yet much to be accomplished and the 
problems presented, challenge the public health department and the public 
alike. It is a challenge which offers returns in more productive years of life for 
all our people. We have made great strides in the last quarter of a century 
but the future lies before us with new promise of gains to be made. Our 
Association, the Canadian Public Health Association, now enters its forty- 
fifth year of service with new strength from its eight provincial or regional 
branches. Let us press forward with the knowledge of what has been accom- 
plished and the challenge that lies before us. 


Mesdames, Messieurs: 


Je veux tout d’abord vous exprimer mon appréciation de honneur que vous 
m’avez rendu en me nommant Président de l’Association Canadienne de 
r'Hygiéne Publique. 

Je réalise fort bien qu’on m’a nommé en premier lieu parce que je suis 
Médecin Hygiéniste en Chef de la Province du Nouveau-Brunswick et aussi 
je m’empresse de vous assurer que c’est un compliment 4 ma province qui est 
hautement et sincérement apprécié. La seconde raison, d’avoir la 44iéme 
réunion de l’Association au Nouveau-Brunswick c'est que la derniére réunion 
a eu lieu ici 4 Saint-Jean en juin 1933—alors, i] était grand temps que I’Associa- 
tion Canadienne de l'Hygiéne Publique soit invité 4 venir délibérer avec nous. 

Je saisi cette occasion pour vous saluer intimement et vous souhaiter le plus 
cordiale bienvenue. 

Avec votre permission je continuerai donc mon adresse en anglais et aussi 
je tacherai d’étre aussi bref que possible tant en vous donnant mes idées sur le 
role de ’hygiéne qui saura nous occuper 4 l'avenir. 
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Prepaid Dental Care for Social 


Service Recipients 


R. A. ROONEY, D.D.S. 
Alberta Dental Association 
Edmonton, Alberta 


— dental treatment service in Alberta is unique for several reasons. 

It is, we believe, in its coverage, the only comprehensive plan in operation 
in North America and, in fact, in the world, resembling in no way any so- 
called health insurance scheme. It operates on a monthly per capita grant from 
the provincial government but administration is under the authority of the 
Board of Directors of the Alberta Dental Association, the legal dental body of 
the province. It is a part of a general treatment service, medical, surgical, 
dental and limited optometrical, instituted by the Department of Health for 
the benefit of all provincial old age and blind pensioners, their spouses and 
dependent children, and recipients of widows’ and mothers’ allowances and 
dependent children. The College of Physicians and Surgeons provides medical 
and surgical benefits under similar arrangements, while the optometrical 
service is administered more directly by the department. 


Planning the service 


The inclusion of the dental section was not the idea of the Department of 
Health but was undertaken only after conferences of our Board of Directors 
and the Minister of Health. It was shown that there could be no complete 
health service such as the Government contemplated without a dental section 
in the program. Unfortunately, though a special grant had been provided for 
the medical-surgical field, there was no fund for dentistry. The Minister finally 
indicated that there was a balance of an appropriation within the Department 
which might be allotted for this purpose. 

There were no precedents or data on which to estimate the cost of the service 
and its administration. The departmental grant was established, therefore, on 
an entirely arbitrary pattern which worked out at 0.25¢ per capita per month 
for the 18,000 odd pensioners on the rolls, plus .01%¢ per individual per month 
for administration. In operating the services these sums were combined since 
there was no need to keep them separate. 

The complete service started operations on June 1, 1947, and with only 
slight modifications to adjust organization to needs, continues to the present 
time, a period of over eight years, during which time its principles have be- 
come established. Its great weakness is, of course, that it is solely a treatment 
service, whereas, for the younger age groups, an educational and preventive 
effort should be part of the program. The Board has given some thought to this 
in the hope of developing permanent benefits. 
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The service became operative on June 1, 1947, but on a temporary basis 
until March 31, 1948, the end of the Government's fiscal year. At that time the 
whole arrangement was reviewed. During this period the Board obligated 
the members of the Association to render any services required, regardless of 
whether the grant would cover the work or not. Being entirely experimental, 
the profession accepted the obligation on that basis. For the next few years the 
agreement was renewed annually and since 1953 is a continuing contract, can- 
cellable by either party on one month’s notice. 

At the end of this first trial period a considerable surplus had accumulated, 
probably because the beneficiaries did not recognize fully that the service was 
available. During the next few years, as they became aware of the benefits, 
this surplus fluctuated and gradually decreased until it was impossible to 
continue on the existing grant, even though the schedule of fees had been 
adjusted from time to time. In 1953, following a discussion of the problem with 
the Minister, the grant was increased to .334¢ per month per person. 

The first few years of operation established one definite requirement for any 
such plan, namely, that there must be an adequate reserve fund commensurate 
with the scope of operations because of the great variation in accounts payable 
from month to month. Things will go along satisfactorily with a surplus for 
several months, followed by a period in which there are deficits of several 
thousand dollars per month and again a levelling out and the deficit is removed. 
These are largely seasonal factors. 


Administration 


The administrative office is in Edmonton with the office of the Alberta Dental 
Association. This arrangement has proved to be efficient and economical since 
office overhead is shared with the Association. An office manager attends to 
all clerical details such as authorizations, maintaining records, itemizing charts 
and so forth, with the part-time assistance of one stenographer for filing and 
other clerical duties. Temporary clerical help is necessary at times. Under this 
system administrative costs, which also include part-time salary to the profes- 
sional supervisor or referee, have been kept remarkably low—averaging 6.5% 
of the grant. For operational purposes, the service plan set up for the Depart- 
ment of Veterans Affairs for dental treatment of veterans, which had been in 
effect for several years across Canada, and was familiar to all dentists, was used 
as a guide. The plan was adapted to conform to the conditions under which a 
Pensioners’ Service would operate provincially and providing for the more 
personal relationships which would apply in such a service. The plan proved, 
with only a few minor modifications, to be quite satisfactory. The necessary 
regulations for contro] of operations have been kept to a minimum and are 
interpreted as generously as circumstances warrant. 


Services Provided 


A full treatment service, with a couple of minor exceptions, is provided, 
though the Board maintains contro] through an appointed professional referee 
whose ruling on controversial points is final, except on management issues. 
Treatment is free, with the exception of prosthetic restorations, for which the 
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patient pays one-half the prescribed fee. The purpose of this provision is to 
eliminate the problem imposed by patients discarding reasonably satisfactory 
appliances if new ones were made available at no cost, as occurred in Britain 
during the first couple of years of the National Health Service. The prosthetic 
part of the service is the most expensive to operate. 

Treatment is given in private offices only and payment made under a 
schedule of fees which is adjusted periodically to conform to the grant from 
the Government and which, though considerably below the fees in effect 
generally in the province in private practice, is accepted by the profession as a 
fair remuneration. Relatively, this schedule is probably a bit more generous 
than that in effect for medical-surgical services because of the high overhead of 
dental practice amounting to about 50% of gross income. 


Operation of Service 


The Department issues a numbered entitlement card to each social service 
recipient, listing the name and, if any, the names of spouses and dependents. A 
similar record card with this information is sent to the office of the Association. 
For various reasons there is a considerable change in the persons eligible for 
treatment each month as old age pensioners die, new ones become eligible, 
some widows’ or mothers’ allowance recipients remarry or obtain more re- 
munerative employment and children pass the age limit or become employed. 
The lists therefore are revised monthly with the necessary changes in the files. 
This is a slow, tedious job. Subject to wide variation, there are from 500 to 600 
changes per month with an average overall monthly increase of about 200. At 
the present time there are more than 35,000 persons on the rolls, twice the 
number of 1947. 

In operation the plan has been simplified to the utmost. The patient has, of 
course, free choice of dentist. On applying for treatment, the needs of the 
case are charted on a form provided, which is then forwarded to the central 
office for authorization, where at that time entitlement is checked and fees 
itemized. This chart is then returned to the dentist and, on conclusion of the 
treatment, the patient signs a statement on one side of the chart that he or she 
has received the services indicated, the dentist another statement that he has 
performed those services. The chart is then sent to the office for payment, 
which is done monthly. In any emergency condition, prior authorization is not 
required. An emergency, as construed in our office, might be the result of an 
accident, relief of pain, inconvenience to the patient because of time or 
distance, and other like circumstances. The patient may receive treatment 
while out of the province for any reason so long as listed on the rolls of the 
Department. A minimum of 400 to over 600 charts are processed each month 
with an average of about 500. 

Complete statistical data have been maintained since the beginning, record- 
ing administrative costs, collective and particular costs in coverage and age 
groups and individuals, and the cost of all types of restorations in relation to 
any group covered by the service. Also on file is the percentage of applications 
for treatment from each entitlement group for each year. This varies from 
about 8% per year for old age pensioners to about 25% of the mothers’ allow- 
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ance and dependents’ group. These percentages have remained remarkably 
constant throughout, even though the total number entitled to treatment 
has doubled in the 8-year period. Statistical information is in considerable 
demand from various organizations and groups considering similar plans in 
whole or in part. 

One of the most satisfactory features of the program has been the remarkably 
small number of complaints received from patients. In almost every instance 
complaints have been from the old age group who, because of age, find it 
difficult to adapt themselves to new appliances. A special effort has been made 
to placate these individuals so that there may be no retained resentment 
towards the profession or the Department. Objections from dentists have been 
confined almost entirely to more recent graduates who have yet to learn that 
there are values other than money involved in any professional service. This 
is equally true in private practice. 

This report has been made as factual and concise as possible, giving only 
the broad picture showing that such a service has been operating long enough 
to show that it can be done satisfactorily for all concerned. Statistics have 
been avoided as these mean nothing except as studied collectively. All details 
are available from the office of the Alberta Dental Association. 


CANADIAN PUBLIC HEALTH ASSOCIATION 


Dr. L. A. Pequegnat, D.P.H., President-Elect (left); Dr. G. W. O. Moss, D.P.H., Honorary 

Secretary, and Dr. J. A. Melanson, M.B., Ch.B. (Edin.), D.Sc. (St.J.), D.P.H., Retiring 

President, expressing special interest in the attractive exhibit of the Department of National 

Health and Welfare entitled “Health under Canadian Skies”, during the 44th Annual 
Meeting in Saint John, N.B. 





Recent Trends in Pertussis Mortality and 
Morbidity in Ontario 


CAROL BUCK, M.D., Ph.D., D.P.H. 
Faculty of Medicine 
The University of Western Ontario 
London, Ontario 


[' is generally conceded that the pertussis vaccines now in use are more 

effective than were their precursors in the second and third decades of this 
century. A protection rate as high as 85% was reported by Weiss and Kendrick 
(1) from their controlled field study in Michigan. The question naturally arises 
as to whether the increasingly widespread use of improved vaccines has been 
attended by a departure from the long-term trends of pertussis mortality and 
morbidity in the population. 

McKinnon’s (2) analysis of pertussis mortality in Ontario from 1900 to 1945 
revealed a steady decrease from 1925 onward. This decline, as he points out, 
obviously antedated and was probably independent of the use of pertussis 
vaccine. However, the availability of combined pertussis and diphtheria anti- 
gens in this province dates from 1942 to 1943 and it is apparent from the 
Annual Reports of the Ontario Department of Health that the year 1944 saw 
the beginning of pertussis immunization on a widespread scale. 

The present report deals, therefore, with a comparison of the observed 
morbidity and mortality rates from 1944 to 1953 with those predicted by 
projecting the trend over the period 1924 to 1943. Annual mortality and 
morbidity rates per 100,000 total population were obtained from data published 
in Canada Vital Statistics and in the Annual Reports of the Ontario Department 
of Health. 

The trend of the rates from 1924 to 1943 was obtained by calculating the 
regression of the logarithms of the rates on time. Similarly, semi-logarithmic 
plots have been used to emphasize the relative rather than absolute changes in 
morbidity and mortality. The results of this analysis are illustrated in the 
accompanying figure. 


(a) Mortality 


The regression line summarizes the steady downward course of pertussis 
mortality before 1944. Observed mortality rates from 1944 to 1953 fall 
largely below the predicted levels obtained by extending this line, although 
the departure is not complete. 


(b) Morbidity 


The regression line summarizes the almost level trend of morbidity during 
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the period 1924 to 1943. The downward departure of the 1944 to 1953 rates 

from this trend is conspicuous. 

This analysis reveals that an interruption in the course of pertussis morbidity 
rates and to some extent of mortality rates has coincided with the beginning 
of the widespread use of combined pertussis and diphtheria antigens. That 
the change is more obvious in morbidity than in mortality could be explained 
in two ways: First, that the observed changes result mainly from a recent 
tendency to under-report an increasingly mild disease. Second, that the 
changes have been the result of protection against the disease by widespread 
active immunization but since, until very recently, inoculation of infants in 
the early months of life was not common, and since this is the age at which 
most of the deaths (but not most of the cases) occur, the effect upon mortality 
has not been as great as that upon morbidity. Gordon and Hood report that in 
Massachusetts from 1945 to 1949 only 8.9% of the cases but 60.6% of the 
deaths from pertussis were in the age group under 1 year, and of these deaths, 
half were in infants 0 to 6 months of age (3). 

Of these two explanations the second seems preferable, for no matter what 
the relative inaccuracy of pertussis notification may be, it is hard to imagine 
that such an abrupt change in reporting practices would have occurred. 
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The possibility that antibiotic treatment of pertussis has been more important 
than immunization in producing the observed trends is difficult to reconcile 
with the apparently greater effect upon morbidity than upon mortality. 

A re-examination of the trends of both mortality and morbidity will certainly 
be indicated in a few years’ time. If by then the tendency toward immuniza- 
tion early in infancy is firmly established, one should expect to see a more 
definite change in the mortality figures. 

In the meantime, there is at least strong presumptive evidence that pertussis 
immunization programs in Ontario have done the job they were intended to do. 
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THE DONALD T. FRASER MEMORIAL FUND 


The Graduates’ Organization, School of Hygiene, University of Toronto wish to 
announce that a fund in memory of the late Donald T. Fraser, Professor of Hygiene and 
Preventive Medicine, University of Toronto has been established. The memorial fund 
committee have felt that the memory of Dr. Fraser can best be perpetuated by donating 
a medal to the University of Toronto for presentation annually to the post-graduate student 
completing a course in public health in the School of Hygiene, University of Toronto, who in 
addition to having had a high academic standing, gives the greatest promise of making a real 
contribution to public health. It is the intention that the medal be presented at the Annual 
Meeting of the Canadian Public Health Association. If the fund is sufficient, part of the 
award will be used to defray the expenses of the recipient in attending the meeting. To date, 
members of the Graduates’ Organization have raised a fund slightly in excess of $1000.00. 
However, many of the pupils and friends of Dr. Fraser have not had the opportunity to 
contribute to this memorial project. Anyone interested in becoming associated with this 
endeavour should send their contributions to the Donald T. Fraser Memorial Fund, in care 


of Dr. J. H. Baillie, 393 University Avenue, Toronto, or Dr. A. W. Peart, 150 St. George 
Street, Toronto. 





Industrial Rehabilitation 


J. R. FOWLER, M.D., 
Medical Director 
Rehabilitation Clinic 
Workmen's Compensation Board 
Edmonton, Alberta 


ere Rehabilitation means the restoration of the patient to self- 
sufficiency as to gainful employment at his highest obtainable skill in the 
shortest possible period of time. 

In order to appreciate the role that industrial rehabilitation plays in society 
it is of interest to give a brief historical background of the development of 
rehabilitation in this province. The Workmen’s Compensation Board of Alberta 
came into being as a result of a Provincial Act in August 1918. The first 
industry covered was coal mining. From January 1919 to the present a succession 
of industries has been brought under the Act so that at the present time there 
are only a very few occupations that are not covered. The Act is designed to 
provide the best medical care for the injured workman, compensation for loss 
of earnings during his enforced time off work through an accident, and the 
provision of disability awards for those left with a residual loss of function 
due to the accident. In the early days the workman paid into the fund for the 
incurrence of medical expense and industry (the employer) contributed funds 
to finance compensation and disability awards. In 1944 the employer assumed 
full responsibility for all costs arising out of an accident to the employee, thus 
releasing the latter from severe financial worries. In 1929 a Safety Department 
was included in the responsibilities of the Board. Physiotherapy treatments 
were approved in 1933 with the opening of a physiotherapeutic centre in 
Banff, Alberta. In 1952 a modern rehabilitation building was opened for 
patient care and providing full rehabilitation services. In 1953 a lay rehabilita- 
tion officer was appointed and his staff has now grown to three members. 

In brief, this is the story of the development of the care of the industrially 
disabled. It began with the need of providing adequate active treatment care 
and with this initial benefit it was realized that successful rehabilitation could 
only be implemented with the provision of compensable benefits. As a result 
there has been set up across Canada strong stable institutions which provide 
medical and social benefits to the workman without the involvement of com- 
plicated Governmental control of social security. Further, it assures the right 
of election by the workman in medical aid and maintains good medical 
practice. 

With these opening remarks you can see now that rehabilitation is not 
necessarily the third phase of medicine. Active treatment, physical restoration 
and preventive medicine are all closely linked in the overall picture. Because 
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of this, I would like to mention at this time the role of the Accident Prevention 
Department for its officers are the public health officers of the Workmen’s 
Compensation Board. 

Preventive Medicine is well recognized by the Workmen’s Compensation 
Board and because of this awareness the Board has provided this Accident 
Prevention Department, the responsibilities of which are: The education of 
employers and employees to observe the rules of safety. The inspection from 
time to time of employments and places of employment to determine the 
availability of suitable safety devices or other reasonable means or require- 
ments for the prevention of accidents. The employee should be assured of 
protection from noxious fumes by proper ventilation. Adequate washroom 
facilities should be provided to protect the employee from contaminated 
materials which are likely to cause industrial disease, such as undulant fever 
or tularemia. There should be assurance of adequate protection from pneu- 
monoconiosis. Finally, the workman must be protected from toxic materials 
which may initiate contact dermatitis. 

In general this department is actively at work to combat conditions caused 
by fumes, dirt and vapours with the use of protective equipment for the 
respiratory tract, the blood stream and the skin. 

All accidents which are unusual or suspicious of being due to poor safety 
habits are investigated. 

This department also instructs First Aid classes in the safety personnel of 
industry. The classes are divided into elementary, intermediate and advanced. 
St. John’s Ambulance certificates are issued to the successful candidates. This 


is a very important function of the overall team concerned in rehabilitation. 


ACTIVE TREATMENT 


This, of course, is the most important phase, the medical care of the injured 
workman commencing treatment. The attending doctor is the central figure 
around which revolves all auxiliary services. Initially, in his hands lies the 
responsibility for the care of the workman. He can do a great deal to effect 
the ultimate residual disability. A physician who treats an injured worker with 
the expectation of receiving payment under the Workmen’s Compensation Act 
undertakes a public service with resulting responsibilities. These responsibili- 
ties include the rehabilitation of the injured workman and his return to gainful 
employment. This must be the physician’s basic concept of his responsibility. 
There must be recognition on the part of the attending doctor of his limita- 
tions in the treatment of complicated injuries and his selfless initiative to call 
in specialist aid. He must appreciate that his responsibility does not end in the 
suturing of the wound, nor the setting of the fracture, but in a conscientious 
follow-through of the patient until his return to work. Rehabilitation and 
restoration must include a recognition of the total medical problem of the 
patient,—in addition to his injury, his personal problems influencing his return 
to work. The physician must bring to bear on these problems all the skills and 
experiences that science and society can offer and utilize all community re- 
sources which can assist him in accomplishing these objectives. 

During the year 1954 there were approximately 40,000 claims received in 
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the Board offices. Of these 40,000 claimants only 750 patients were referred to 
the Rehabilitation Centre for special services—in other words, only 2% of all 
claims required aid in resolving disabilities, either physical or requiring com- 
plete rehabilitation. How vital a role the attending doctor plays in industrial 
accidents can be seen from these figures. 

The great majority of attending physicians do a good job in rehabilitation. 
This is partly due to a good type of workman, a healthy industry with under- 
standing employers, and a good doctor-patient relationship. However, success- 
ful rehabilitation of problem cases is influenced by a total lack of liaison of 
the medical officer and the employer regarding a recommended change of 
employment for “Bill Smith”. Often a notation is put on a medical certificate— 
patient has a weak back, shouldn't do heavy lifting or “Tom Jones” has a bad 
foot; he shouldn’t walk too far. In most instances, and justifiably so, the 
employer ignores these recommendations because he does not understand 
Bill Smith’s limitations. As a result, Bill is either fired, has a second accident or 
turns against the Board, the employer and the doctor for getting a raw deal. 
Here the doctor could do a great deal to overcome this problem by setting 
out the employee’s capacities, whether he can lift 10 Ibs. all day or 25 Ibs. 
intermittently, whether he is capable of lifting it from the floor to a bench, 
or from a bench to overhead locations. This requires a sincerely interested 
medical man, who will take the time to visit the industry and discuss Bill’s 
special problem with the employer and foreman. A second frequent stumbling 
block to successful rehabilitation is the failure on the part of the doctor to 
appreciate the workman’s general medical condition along with his disability 
for job placement. Finally, failure on the part of the attending physician to 
realize the necessity of special after-care, training and treatment in amputees, 
nerve injuries, hand injuries and spinal cord lesions. 


REHABILITATION 


In relation to the 2% requiring special services, their successful rehabilitation 
is dependent on whether they are returning to gainful employment or physical 
independence, and this is influenced by the following: Adequate first aid at 
the time of the accident, the extent of the initial disabilities or severity of the 
accident and competent active treatment with specialist care where indicated. 
Adequate treatment in the convalescent period which includes the apprecia- 
tion of a minimal amount of splinting to permit early active movement of 
involved joints. General body exercises to forestall deconditioning and specific 
daily exercises on removal of fixation. 

Successful rehabilitation is dependent on an appraisal of the overall medical 
condition and the prevention of psychological complications of trauma. The 
latter is frequently overlooked by the busy attending doctor. A sympathetic 
word in the ambulance may spell the difference between rapid rehabilitation 
and a prolonged treatment period of several months. The doctor’s misinterpre- 
tation of fear, anxiety, insecurity, as “compensationitis” may have a profound 
effect, not only on the individual, but also on his family. 

The psychological reaction to trauma varies with every individual. Usually 
the stable, well adjusted individual, who has surmounted mental stress in the 
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past will handle his disability and enforced unemployment. However, there 
are others who on the surface have handled their everyday problems without 
trouble, but the added load of trauma may be enough to clinically establish 
an underlying emotional instability. There are others who already have had 
trouble even in health, in adjustment to his environment and to his fellow 
worker. There is still another group, who are new immigrants with little or no 
English, who retreat into their disability due to insecurity. Finally, there is 
the older group who are injured in a dwindling industry, such as coal mining, 
and this vitally affects successful rehabilitation. 

In any special rehabilitation service the first requisite is teamwork and co- 
operation with the outside attending doctor, the specialist, the employer, the 
vocational training institutions, the rehabilitation officer, and the psychologist. 

In the Rehabilitation Clinic, as established in Edmonton, the physical side 
of treatment is carried to its final conclusion, which also includes work tests 
and work assessments. Psychotherapy is given where indicated for lack of 
disability insight. Where the disability is such that the workman is required 
to change his occupation, he is referred to the rehabilitation officer for counsel- 
ling and guidance re future employment or vocational training. The rehabilita- 
tion officer is given the physical capacity of the workman by the clinic doctor 
which has been assessed through a work test in the occupational department. 
If it is necessary for further guidance, help is sought through the Guidance 
Clinic in order to discover the patient's aptitude. 

Successful rehabilitation is gained where the patient himself volunteers his 
interest. However, the job is only changed as a last resort. The prime objective 
is to place the workman, where at all possible, in his own environment. In 
these instances often minor adjustments by the employer may salvage a good 
workman. 

Job placement is indeed a serious responsibility and often requires close 
liaison by the clinic doctor, rehabilitation officer and the employer. The 
younger, severely disabled are encouraged to take more schooling and several 
have received university education in law, engineering, agriculture, etc., at 
the Board’s expense. 

In summary, the importance of successful industrial rehabilitation, whether 
it be at the attending doctor level or rehabilitation centre, is dependent on 
close teamwork with the workman, the doctor, the specialist, the rehabilitation 
officer, and the employer from the time of the accident to the return to work. 

In conclusion, experience has shown that, if the team concerned will take 
advantage of the remaining potential capabilities and place less significance 
on the workmen’s disability, successful rehabilitation is assured. 


The Education of Food Handlers 


C, E. HORNADY, C.S.1.(C) 
Local Board of Health, Edmonton, Alberta 


7 question may well be asked, if there is a need for the education of food 

handlers and if so, if this comes within our moral or legal responsibilities. 
Is it enough to merely dictate to proprietors, managers and employees of food 
handling establishments what should or must be done? A waitress can be told 
repeatedly not to grasp a cup by its rim but unless she understands the reason, 
there is little likelihood that she will refrain from doing so except when an 
inspector is present. Education is a relatively slow process and we must not 
feel discouraged if we fail to observe an immediate response to our efforts. 
True assessment can be made only after a long period of sustained effort. 
Some may say that education is of little value. They have in mind food handlers 
who know better but who continue to handle food and dishes in an unsanitary 
manner. Although this is very true, I believe that such individuals are in the 
minority and that most people have a conscience. 

In regard to instruction, I believe you will find no clauses in the provincial 
health acts or regulations which indicate, in any way, that we have an 
educational function. We are expected to inspect premises and to enforce all 
laws and regulations pertaining thereto. Some consider that our duties end 
with this work and that educational efforts should be left to others. We may 
ask, are we policemen to all intents and purposes or are we public health 
workers? If we are health workers we are bound to extend our activities in 
every way that will advance public health. If we agree that the education of 
food handlers is necessary, it is our responsibility to share in this effort. To 
what extent should we extend our education of food handlers? As we proceed 
with our work there are numerous occasions in which explanation and instruc- 
tion may be given to individuals so that much of our time is actually devoted 
to education. In most cases, however, the time or the place is not suitable for 
teaching. Only by arranging for specific periods can the proper atmosphere be 
provided to permit effective teaching, and to create favourable impressions 
resulting in the establishment of a high standard of sanitation. Proprietors and 
managers of food handling establishments are usually as much in need of 
adequate instruction as are the food handlers themselves. It is desirable to 
have proprietors and other responsible members attend every period of 
instruction given to their employees, not only to provide knowledge for 
themselves, but to impress their employees that they are in agreement with this 
instruction. The problem of attendance is an important one. It is often 
difficult to maintain a schedule of instruction periods without authority to 
enforce attendance. We should try to keep constantly alert for opportunities 
of arranging classes of instruction. To do this, we must have an organized 
program ready for use. Unless we are ready, we often miss the opportunity 
of raising sanitation standards. If there is legislation requiring attendance, a 
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definite syllabus of instruction can be provided and carried through. 

A short course of instruction is the best that can be undertaken without 
compulsory attendance. From our experience in Edmonton, we feel that a 
short course consisting of 4 or 5 hours spread over 4 or 5 consecutive weeks is 
sufficient to cover most of the basic essentials for restaurant or institutional 
food handlers. The first period is introductory in which the need and im- 
portance of good food sanitation is presented. An explanation and demonstra- 
tion of actual swab results, taken a few days before of eating utensils in the 
place concerned, is very effective in developing interest which is essential in 
making the project a success. The second session should deal mainly with 
bacteriology and its relation to food sanitation. Without teaching on this topic, 
the whole series of instructional periods is apt to be a failure. Dishwashing is 
another subject of importance which requires at least a whole period, and 
machine washing should be considered separately if both methods are used in 
the food establishment concerned. I do not think any course is complete with- 
out some reference to personal hygiene. A whole period should be given to this 
topic. Unless food handlers have the proper conception of hygienic habits 
they will either directly or indirectly nullify all other sanitation progress. A 
public health nurse may well assist in this part of the instruction. Refrigeration, 
storage, washrooms, garbage disposal, insects and rodents are subjects that 
require brief discussion during the fifth and last period. A short summary of 
the main points covered should conclude the series. In presenting this outline, 
I do not wish to create the impression that in Edmonton we have embarked 
on a large scale educational program. We have however, endeavoured to make 
use of opportunities as they arise. Our efforts have been quite well received 
but we realize that the number of opportunities for instruction are very limited 
in comparison with what they could be under a definitely arranged schedule. 
Through meetings of the restaurant association, occasional opportunities are 
also presented to give instruction about sanitation to managers and supervisors. 
For the past three years we have had the opportunity of giving food sanitation 
instruction to the class of dietitians in the University of Alberta. There are, 
therefore, opportunities from time to time to make a beginning in this field of 
education in food sanitation. 

In regard to the program, some of the best tools are films and film strips. In 
all the provinces, provincial departments of health maintain film libraries which 
include films and film strips on food sanitation. We have had difficulty in 
locating suitable films to present with the introductory part of a short course. 

“Preventing the spread of disease”, “Eating out” (reel 2) and “Behind the 
menu” are good but the first two mentioned are rather old films. Three excellent 
film strips have been produced by the United States Public Health Service, 
namely, “Germs take pot luck”, “In hot water” and “Safe food for good health”. 
Our Alberta health education division has a copy of each of these and doubtless 
other provinces have also. We have prepared our own commentaries for these 
although I believe there are original scripts and records accompanying them. 
Each of our commentaries takes approximately 30 minutes. The film strip 
“Germs take pot luck” and the film “Hash slinging to food handling” make an 
excellent combination for the session on bacteriology. The film strip “In hot 
water” deals mainly with dishwashing and therefore is very good to use for 
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this topic. Good films to use in developing this important branch of food 
handling are “Dishwasher named Red” and “Safe Service”. The latter empha- 
sizes the advantage of paper service and illustrates proper methods to be 
followed. The best aids we have found, so far, in the class in personal hygiene 
are the film strip “Watch your Health” and the film “One Girl to Another”. As 
part of the latter film is concerned with personal details, the film should be 
presented to women only, preferably by a public health nurse. The film strip 
“Safe Food for Good Health” and the film “Best Foods in Town” are suitable 
for the concluding session. There is also a very good film entitled “Biology 
of Domestic Flies” and there are others on rats and proper garbage disposal. 
“Watch your Health” is one in a series of four film strips and can be purchased 
from the National Film Board at approximately $1.50 per film strip. In connec- 
tion with the use of film strips, I would suggest that you procure a microphone 
to attach to your sound projector. There is a certain psychological effect 
derived from a commentary coming from the screen instead of from the back 
of the room. To provide special instruction for proprietors or supervisors on 
machine dishwashing and proper utensil storing and handling, an excellent 
combination is the film “Dishwashing Dividends” and the film strip “Handling 
without Hands”. The latter is produced by the Metropolitan Wire Company. I 
understand that three or four of the main dishwashing machine companies are 
currently cooperating in the production of another film under the sponsorship 
of the National Sanitation Foundation, Ann Arbor, Michigan. 

There are many pamphlets and booklets available, free of charge, from the 
provincial departments of health. Distribution of a few of these is made at 
the end of each instructional period and relate to the subject presented. Among 
the pamphlets which can be used to advantage are: “Protection of the Com- 
munity’s Food Supply”, “Respiratory Diseases”, “For Good Teeth”, “Cockroach 
Control”, “Control of House Flies and Mosquitoes”, “The Rat”, “Typhoid and 
Paratyphoid”, “Dysentery and Food Infections”, “Care of the Feet”, “Your 
Future and You”, and “Clean Eating Places”. A flip chart is another tool which 
can be used to advantage. One which is available in our Health Education 
Division is divided into four sections. It is at present out of print, but the New 
York State Department of Health states that it will be supplied again within 
a few months. In regard to the availability of material, I hope that a larger 
amount of material may be found in the future in provincial departments of 
health than exists at present. In our province, it is somewhat difficult to fully 
round out even a short course of instruction. There are no films dealing 
specifically with refrigeration and little that present the problems of machine 
dishwashing. It is possible that other provincial libraries are more complete. If 
instruction is carried on year after year, it is also necessary to have several 
films and film strips on each topic from which to choose, for a film once seen, 
loses its interest in subsequent showings to the same persons. I would urge, 
however, that you make liberal use of the facilities provided in your own 
province, for it is only when this is done that directors of health education 
will be encouraged to enlarge this section of their libraries. 


Other Programs 
To obtain an idea of what is being done in other centres, I wrote to sixteen 
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health departments in Canada and the United States. Replies were received 
from eight, and five of these are now conducting some form of organized 
education work for food handlers. In one city, the program has been inactive 
since 1950, but the course is in the process of being replanned. One city had 
not resumed its educational program for food handlers since the war, and 
another had not yet made an attempt. Liberal use of visual aids appears to be 
quite popular, supplemented by demonstrations. Various manuals, pamphlets, 
and questionnaires are distributed to the members of the classes. In Los 
Angeles, two films are in use, prepared by its own department and a manual 
has been prepared which is given to each food handler who attends the course. 
The New York State Department of Health published a “Guide for Food 
Handler Training Course” which is built around the flip chart and a sug- 
gestive narrative is supplied, together with four pamphlets. Material in each 
is based directly on the ideas in each of the four parts of the flip chart. The 
Florence County Health Department, South Carolina, kindly loaned the file 
with detailed information relating to their course. The Province of Manitoba 
is at present completing plans for two or three courses in different parts of 
the province. Three publications will be used, “Milk and Food Sanitation 
Practice” by H. S. Adams, published by the Commonwealth Fund, 1947; 
Sanitary Food Service, United States Public Health Service publication; and 
Sanitary Food Handling, published by the New York State University, Bureau 
of Vocational Development and Industrial Teacher Training (price $2.15). 


Sanitation of Bakeries 


A request was recently received for material suitable for instruction of 
employees in a bake-shop. Unfortunately we were forced to inform him that 
we had nothing to offer nor could we refer him to any other source. Letters 
of enquiry were written, and so far as we learned, there is not a film nor film 
strip available dealing specifically with this subject. From the manager of 
the Edmonton Branch of the National Film Board, we learned that if we pre- 
pared an outline of material, he would forward it to Ottawa with the hope 
that they might make a film or film strip. A brief and outline were prepared 
and reviewed by several members of the provincial health department. Their 
response ranged from skepticism and indifference to very warm endorsement. 
Later, a letter was received from the National Film Board acknowledging our 
material and pointing out that such a venture requires sponsorship by the 
Department of National Health and Welfare. Accordingly, the request was 
forwarded to that Department. 

The national importance of education of bakery employees is emphasized 
by Miss A. C. Trerice, Director of Nutrition, Bakery Food Foundation of 
Canada, reminding us that the baking industry ranks fifteenth in value of its 
production as a manufacturing industry in Canada and employs 33,000 
Canadians. Each year Canadians use one and a half billion pounds of bakery- 
made bread and considerable amounts of other bakery foods. May we solicit 
the support of this section of the C.P.H.A. in this project? 


Importance of Legislation 
Public health laws and regulations are essential in public health work. From 
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time to time there is the feeling that existing legislation is inadequate and 
continuous effort must be made to strengthen regulations and make them more 
effective. Wise inspectors use regulations mostly as guides and resort to force 
only when all other methods fail. It is absolutely essential however, to have 
adequate authority in carrying out sanitary programs. Regulations increase the 
importance of sanitation in the minds of the people with whom we deal and the 
authority vested in sanitarians establishes a definite prestige with the public 
which is essential if the sanitarian is to make progress. 


Compulsory Attendance at Courses of Instruction 


As long as food handler education is on a purely voluntary basis it will 
probably continue to be conducted in a haphazard manner. Why should there 
be hesitancy on the part of health departments to require compulsory 
attendance? In this connection, I would like to quote from a letter recently 
received from Mr. J. E. VanAmburgh, Assistant Director, Division of Sanita- 
tion, Seattle-King County Department of Public Health—-“We have conducted 
a program in this department since 1945. The program was started on a 
voluntary basis but it soon became evident that the employees who were most 
in need of this training were the ones who were not voluntarily attending the 
classes. . . . Our food ordinance was amended to give us authority to make 
attendance mandatory. It is our feeling that this is the only way that we can 
obtain attendance to the classes by all those in need of such training.” The 
letter states that health cards are required before employment is sought by 
food handlers. Applicants apply to the department for a health card and at 
that time are registered for classes. They are required to obtain a chest x-ray 
and are then given a temporary work permit. This permit expires the day they 
attend their second training session. Their regular permit is prepared and given 
to them on completion of their course. A renewal of the permit is required 
every three years, at which time they must return and register again for classes. 
This applies to all food workers with the exception of supervisors. In regard 
to supervisors, the issuance of operating permits to food establishments is 
dependent upon having a training supervisor within their establishment. The 
manager or someone who has supervisory responsibilities within the establish- 
ment is usually designated. A training program designed for supervisors is pro- 
vided and is more comprehensive than the short course. 

In considering compulsory attendance, reference may be made to existing 
regulations in all the provinces respecting various trades designed to guarantee 
a higher standard of public service. For instance, in Alberta there is the 
Tradesmen’s Qualifications Act, in force since 1936. Apprenticeship and certi- 
ficates are now required in the training of mechanics, stationary engineers, 
plumbers, electricians and other tradesmen. You may well ask if their work 
is more important to the general public’s welfare than proper handling of 
food. Public health is of primary importance. However, steps to ensure proper 
training of food handlers are not being taken, and lacking the authority to re- 
quire attendance in courses of instruction, we must keep ourselves alert to use 
every occasion which is presented for introducing the most important and 
indispensable of pre-requisites for progress-knowledge and correct attitudes. 
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An Experiment in Continuing In-Service 


Education for Health Officers 


JAMES M. MATHER, M.D., D.P.H., A. JOHN NELSON, M.B., Ch.B., 
D.P.H.,2 JAMES A. TAYLOR, M.D., D.P.H.,? and GEORGE R. F. ELLIOT, 
M.D.C.M., D.P.H.* 


O often the formal training of 

the health officer ceases as soon 
as he has received his D.P.H. qualifi- 
cation. With the exception of his own 
personal reading and the occasional 
attendance at a professional meeting 
he has little or no opportunity to ad- 
vance his knowledge and to keep 
abreast of newer trends. This tends to 
have an adverse effect both on the 
individual and on the community he 
serves. He may become dissatisfied 
and may leave because he can see no 
further opportunity for professional 
advancement. The community suffers 
because he will carry out his program 
on the basis of the knowledge that 
he may have acquired years ago. Con- 
tinuing education for the health 
officer is an essential factor in the 
maintenance of staff morale and in 
the development of good public 
health programs. 

The Health Branch of the Depart- 
ment of Health and Welfare of the 
Province of British Columbia has long 
been aware of this need. As a means 
of presenting opportunities for group 
discussions the Health Branch con- 
venes two types of meetings annually. 
The first of these, the Public Health 
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*Assistant Professor and Assistant Pro- 
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Institute, permits public health per- 
sonnel, including health officers, to 
attend a series oF lectures, panels and 
discussions on current public health 
advances and programs. The second, 
the Health Officers Council, meets 
biannually, to discuss revisions in field 
programs and policies. This sharing 
of ideas adds to the individual train- 
ing of the health officer, but it is 
realized that it fails to acquaint him 
with the technical advances in public 
health; some approach to satisfy this 
need was desirable. The question was 
how best to utilize the limited funds 
that could be made available. The 
geographic location of British Colum- 
bia makes it an extremely expensive 
procedure to send health officers to 
courses in the larger centres in the 
east. Only a limited number can pos- 
sibly receive that type of training. 
The advent of the new medical school 
at the University of British Columbia 
in 1950 presented the opportunity for 
another approach. The Health Branch 
advanced the suggestion that the De- 
partment of Public Health, Faculty 
of Medicine, University of British 
Columbia, might provide an intensive 
short course for health officers. By this 
means, a group of health officers 
might receive a course at less than 
the cost of sending one candidate to 
a distant point. 

The relationship between _ the 
Faculty of Medicine and the Health 
Branch has always been extremely 
close and the university authorities 
received this suggestion with en- 
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thusiasm. It was not possible to im- 
plement the suggestion at once but 
certain interim steps were taken. The 
university developed a_ suggested 
reading list for health officers and a 
service was established whereby sug- 
gested texts from the bio-medical 
library of the university were made 
available for their use. 

It was felt that if the province and 
the university were to offer a short 
course to health officers those attend- 
ing should be prepared to make some 
effort on their own behalf. Therefore, 
it was ruled that only those who had 
applied for permission to write the 
examinations of the Royal College of 
Physicians and Surgeons of Canada 
directed toward certification in the 
specialty of public health would be 
eligible for the first course. 

The province, through the National 
Health Grants Program, was able to 
cover the expenses of students attend- 
ing the course. The university was to 
be paid a sum sufficient to cover its 
expenses and was to be responsible 
for all arrangements for the course 
and its content. 

A program committee, consisting of 
the above-noted, was appointed and 
undertook the detailed arrangements 
for the course. The course was spon- 
sored jointly by the province and by 
the university and was administered 
by the Department of Extension of 
the University. The course lasted five 
and a half days, February 20-25, 
1956. 

In the opinion of the program com- 
mittee, the content of the first course 
should be directed primarily toward 
helping candidates with the examina- 
tions for certification. Two approaches 
were made by the program commit- 
tee in planning the content of the 
course. The prospective students 
were asked to submit a listing of the 
subject material which they would 
like to have covered. The committee 
analyzed the questions in previous 
examination papers. Using these ap- 
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proaches and from other information 
the content of the course was de- 
veloped. 

Seventeen students attended the 
course. Ten of these were full-time 
health officers from rural health units, 
five were employed by city health 
departments—one from Victoria and 
four from Vancouver—one was a di- 
visional head in the Health Branch 
and one was a serving medical officer 
in the Royal Canadian Navy. 

There were seventeen lecturers, 
from the university, the Health 
Branch, the mental health services, 
hospitals, and private agencies; none 
received an honorarium. 

Lectures were held in the confer- 
ence room of the new Provincial 
Health Building in Vancouver daily 
from 8:30 a.M.—5:30 P.M. with a 
morning session on Saturday. Forty- 
four lecture periods of fifty-five 
minutes each were provided. No time 
was allowed between lectures but two 
hours were provided on the final day 
for questions. A fifteen-minute coffee 
break, morning and afternoon, and a 
one-hour lunch period were provided. 

The following time was allocated to 
the various subjects:—bacteriology, 
immunology, serology (11 periods), 
chronic diseases (6 periods), 
dustrial medicine (4 periods), en- 
vironmental sanitation (3 periods), 
epidemiology (2 periods), mental 
health (2 periods), nutrition (2 
periods), prepaid health care (2 
periods), public health statistics (2 
periods), recent advances in public 
health (2 periods), federal and inter- 
national health (1 period), program 
design and ieee: (1 period), and 
one period for recent advances in 
paediatrics. 

In addition to the foregoing, two 
periods were allowed for an introduc- 
tion to the course and for an analysis 
of the examination papers, two for 
questions and answers on the last day, 
and one final period for a summary 
bv the Deputy Minister of Health. 
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It was realized from the outset that 
the course was extremely heavy but 
student interest was maintained 
throughout. At the end of the course 
each student was asked for a critical 
evaluation together with recom- 
mendations for courses that might be 
held in the future. Student reaction 
was overwhelmingly favourable to the 
course and criticism was definitely 
constructive. 

All the students felt that the week 
had provided an excellent refresher 
course preparatory to examination. 
Only three felt that the course might 
well have been longer. Three students 
stated that some subjects of import- 
ance had been omitted. All agreed 
that the length of lecture periods was 
satisfactory. *Two students felt that 
eight lectures a day was too heavy. 
All students would like to have had 
mimeographed summaries of lectures 
distributed. The timing of the course 
in relation to examinations was satis- 
factory to all but four; they would 
have preferred it in June or 
September. Fourteen of the students 
had commenced preparation for ex- 
amination prior to the course and they 
felt that the course complemented 
and assisted their studies. 

For guidance in planning of future 
courses students were asked their 
preference as to the type of presenta- 
tion desired. 


TYPE OF PRESENTATION DESIRED 


Yes No No Opinion 
Panel 8 6 3 
Seminar 10 S 2 
Evening sessions $ 12 2 
Field trips 4 10 8 
Social activities e $ 
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It was suggested that future courses 
might reasonably concentrate upon 
one aspect of public health such as 
immunology, paediatrics, industrial 
health, etc., but the majority favoured 
a wider coverage of the field. 

As already noted, health officers 
meet each year during Easter week 
in a Public Health Institute to which 
an outstanding authority is brought 
and where an opportunity is given for 
discussion of mutual problems. The 
students were asked if they felt that 
future courses should be held in con- 
junction with the Institute. They were 
unanimous in their opinion that it 
should be a separate activity. 

The narrative reports of the 
students contained certain additional 
recommendations. Several felt that, 
if possible, future courses should be 
longer and not so intensive. A number 
recommended that there should be 
demonstrations of laboratory tests in 
bacteriology and industrial hy giene. 
It was felt that there should be inter- 

vals between the lectures with time 

for questions. It was recommended 
that lecturers should provide a bibli- 
ography for future reference. 

Here, then, is an account of an 
experiment in continuing education 
for health officers. All of us have been 
greatly encouraged by the success of 
this course and we would hope that 
it will be possible to continue similar 
training at a future date. In ovr 
opinion, this is an excellent demon- 
stration of the cooperation that is 
possible between a provincial depart- 
ment of health and a universitv; a 
cooperative activity that will be of 
great benefit to all concerned. 
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ORAL TREATMENT OF DIABETES 


en there have been several clinical reports (1) concerning the use 

of drugs for the oral treatment of diabetes mellitus. Initial reports appeared 
in German medical journals in October, 1955 (2) and referred to a sulfona- 
mide-type preparation being investigated in that country under various names 
including BZ55, Invenol and Nadasin. Early this year sale of BZ55 was com- 
menced and it is now estimated that 30% of German diabetics may be treated 
by this method. The initial reports justified further investigation of the prepara- 
tion and in the United States two preparations are now being distributed for 
clinical investigation. 

In Canada and the United States, the preparation known as BZ55 is under 
laboratory and clinical investigation by several groups. It is clear that oral 
administration of the material to normal persons and experimental animals is 
followed by a lowering of the blood-sugar level. In diabetic subjects present 
indications are that the product might be useful in older persons having di- 
abetes of recent onset. In diabetes of long duration and in juvenile diabetes the 
preparation does not appear to be of special interest. Some of the experimental 
work has indicated that the product is only effective when the body is con- 
tinuing to produce Insulin though in amounts insufficient to control the disease. 
Dietary control, long recognized as a very important matter in the control of 
diabetes, continues to be necessary. 

Unfavourable response has varied from failure to control the disease in some 
cases to undesirable allergic response in other cases. In some instances it has 
been necessary to discontinue treatment. Liver or kidney damage has not been 
reported. At present it must be concluded that the new preparations cannot 
yet safely be proposed as general alternatives to Insulin preparations. Insulin 
preparations administered subcutaneously provide a specific form of treatment 
which, accompanied by dietary control, afford certain and safe measures for 
the control of diabetes. Present indications are that compounds now being 
studied may find a place in the treatment of newly-discovered diabetes in 
middle age or older persons and that children and persons having diabetes not 
of recent onset will continue to find their assurance of good treatment in care- 
ful dietary control, the use of Insulin preparations, and regular visits to a 
physician skilled in the treatment of diabetes. Nevertheless, it is clear that con- 
tinued study of this new form of treatment is highly desirable. 
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New proposals now being reported in the literature stimulate thought and 
progress in many directions. In the present instance, careful evaluation of the 
drugs has stressed the importance of dietary control in the treatment of di- 
abetes. In fact, improvement following the use of these compounds has been 
traced in some cases to improved dietary control which forms a necessary part 
of the investigation. The measure of success which has been obtained will en- 
courage a search for other compounds which may be capable of wider use in 
the treatment of diabetes. This is evident in Japan where two additional 
preparations are now being distributed for clinical evaluation. 

Advances in the treatment of diabetes are of great personal interest to many 
thousands of diabetics. It should be understood that the present use of orally- 
administered compounds is limited to certain patients under close medical 
supervision. Present results suggest that the preparations may be useful in 
about 10% of diabetics needing treatment additional to dietary control. There 
have been many occasions in Canada, United States and Europe when clinical 
studies have been undertaken using modified Insulin preparations for oral use, 
pills of several types and suppositories. In some instances the hopes of those 
who desire treatment by a route other than subcutaneous administration, have 
been raised prematurely, to fall again when investigations have been con- 
cluded. In some instances preparations sold abroad have been found to cause 
unfavourable side-effects such as liver damage. In other cases it has been clear 
that blood-sugar levels are reduced but the effect has not been predictable 
from day to day. With the treatment of diabetes, more than in most other 
diseases, the preparation administered must have an effect within a narrow 
range. In many conditions a somewhat greater or somewhat lesser effect than 
is anticipated from a prescribed dose of a medicament is of little importance; 
in the treatment of diabetes the consequences of insufficient or excessive treat- 
ment can be very serious. Diabetics should be informed on matters pertaining 
to their welfare and should be aware that there is yet no suggestion that a 
widely-acceptable oral method of treatment is shortly to be adopted. 


A. M. Fisher 
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A Case of Aural Myiasis in Man 


L. COLIN CURTIS 
Veterinary and Medical Entomology Section 
Entomology Laboratory, Kamloops, British Columbia 


on in October, 1954, two dip- 
terous larvae were removed from 
the ear of an Indian boy at Hobbema, 
Alberta (about 45 miles south of Ed- 
monton ). The field nurse took them to 
the Charles Camsell Indian Hospital 
at Edmonton, whence they were for- 
warded to the Kamloops laboratory. 

En route to Kamloops both larvae 
pupated, and on arrival the puparia 
were placed on damp paper towelling 
in vials and stored at room tempera- 
ture. The one adult that emerged, on 
March 15, 1955, was identified by 
J. G. Chillcott, Entomology Division, 
Ottawa, as of Sarcophaga citellivora 
Shewell. This species was described 
by Shewell (1) in 1950 from speci- 
mens collected by G. B. Rich of the 
Kamloops laboratory, at Vavenby, 
British Columbia, from lesions on a 
Columbian ground squirrel, Citellus 
columbianus (Ord). The only other 
record is that of a male fly taken at 
Lethbridge, Alberta, on June 18, 1926, 
by J. E. Revell. S. citellivora closely 
resembles S. bullata Parker, recorded 
by James (2) as being frequently in- 
volved in traumatic and_ enteric 
myiasis. It is possible that some of the 
records assigned to bullata in the past 
apply to the more recently described 
species. 

Myiasis-producing Diptera are di- 
vided into three groups by Patton 
(3). The first of these contains flies 


Contribution No. 3396, Entomology Di- 
vision, Science Service, Department of 
Agriculture, Ottawa, Ontario. 
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that deposit eggs or larvae always on 
living tissue. In this group, Wohl- 
fahrtia is the only sarcophagid genus 
represented. The second group con- 
sists of those species that normally 
breed in dead and decaying material 
but sometimes invade living tissue, 
particularly when diseased or injured. 
The Sarcophagidae are very promi- 
nent in this group. The third group 
consists of accidental invaders, many 
of them being ingested with food. In 
view of the affinities of S. citellivora 
and of the circumstances of its dis- 
covery, it appears to belong in Pat- 
ton’s second group. It is regrettable 
that the full case history of the af- 
fected child is not available, but it is 
probable that the fly was first attracted 
to a purulent discharge from the ear. 

Myiasis in man is less common in 
temperate North America than in the 
tropics, yet scattered cases do appear 
from time to time. Unfortunately in 
most instances the larvae are de- 
stroyed promptly upon discovery, af- 
fording no opportunity for determina- 
tion of the fly involved. Live maggots 
can usually be reared by placing them 
on ground lean meat (not commercial 
hamburger), and dead ones are best 
preserved in 70 to 80 per cent ethyl 
alcohol. If the specimens are for- 
warded to the Entomology Labora- 
tory, Box 210, Kamloops, British 
Columbia, or to the Veterinary and 
Medical Entomology Unit, Entomo- 
logy Division, Department of Agri- 
culture, Ottawa, steps will be taken 
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to have them identified, and some 
useful additions to the records may 
be expected. 


Grateful acknowledgment is made to Mr. 
A. G. Campbell, Bacteriologist, Charles 
Camsell Indian Hospital, Edmonton, for 
the specimens and information. 


AURAL MYIASIS IN MAN 
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Mental Hygiene and the Public Health Worker 


C, E. ROBINSON, M.D., D.P.H., D.Psych. 
The Ontario Hospital, Toronto, Ontario 


| the outset, the debt of psychia- 
try to public health should be 
acknowledged. In the past, public 
health workers have asked for and 
have obtained mental health services 
in their communities and today they 
are increasing their efforts in this 
direction. As a result, psychiatrists 
are gradually coming out of their 
government and state hospitals, into 
the outpatient departments of general 
hospitals and into community clinics. 

The present position of clinical 
psychiatry can be compared to bac- 
teriology when Pasteur was studying 
fermentation and when Koch was 
formulating his three postulates. 

The neurological basis of psychiatry 
is incomplete. If one considers that 
there are six layers of cells in the 
brain, it can be said that we know the 
function of three layers approximately. 
We know a little of the heredity of 
mental diseases. We have consider- 
able knowledge of the neuropathology 
of the organic psychoses, but not of 
functional psychoses. There is some 
knowledge of the endocrine relation- 
ships in mental illness, but not much 
about the chemistry of the brain in 
mental disease. There are theories of 
interpersonal relationships, but these 
are not universally accepted among 
the different schools of psychiatry. 

Mental hygiene might be defined as 
those activities which improve the 
mental health of individuals in a 


given situation, or which improve the 
quality of living of persons, individu- 
ally or collectively. Having acknow- 
ledged the limitations of psychiatry 
as a science, some light is thrown on 
the difficulties of a mental hygiene 
approach to public health problems. 
However, a certain body of know- 
ledge does exist and there are some 
techniques that are commonly ac- 
cepted. 

The teaching of mental hygiene is 
possibly more of an art than a science. 
It is somewhat the same as referring 
to friendship as an art, rather than a 
science. Because it is largely an art, 
some physicians and some psychia- 
trists have more of the “touch” than 
others. Effective teaching of mental 
hygiene can possibly be done better 
by precept than by concept. It is for 
this reason that a child often learns 
more from example than from formal 
teaching by his parent and it is with 
chagrin that the parent often realizes 
that an example of undesirable or un- 
conventional behaviour has _ been 
learned as well, or even better, than 
more constructive behaviour. 

In approaching mental hygiene 
problems in the field, a public health 
worker's view of his community has 
an important bearing. Let us con- 
sider some of the workers in our 
community. For instance, the ad- 
ministrator of the Board of Education 
in the city of Toronto may have a 
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different view of his community than 
the superintendent of waterworks. 
The former may see his community as 
a large collection of homes with 
families containing children of school 
age, for whom he has responsibility. 
By contrast, the official in charge of 
waterworks may see his community 
as a collection of water mains of 
varying dimensions, connecting and 
inter-connecting under the surface of 
the ground, leading from the lake to 
pressure reservoirs, thence into homes. 
The interest in the former is of child- 
ren with certain emotional needs, re- 
quiring educational services, while the 
view of the latter is one of an in- 
animate system of connecting pipes. 
The viewpoint of the medical health 
officer may range between the two 
extremes given above. A community 
consists of persons. These persons are 
the possessors of emotional needs and 
the carriers of feelings. These emo- 
tional needs and drives lead them to 
inter-act and mingle with each other, 
to marry and to have children, to 
change their jobs, politics or religion. 
Their varying emotional states might 
be described as anxious and fearful, 
depressed and sad, or hostile and 
resentful. It is because persons have 
feelings which vary in intensity, that 
at times community officials have 
certain administrative problems, some 
of which come under the jurisdiction 
of the medical health officer and his 
staff. 

We have become familiar with the 
team concept of public health, which 
is now being extended into the field of 
psychiatry. Our concept of leadership 
is changing also. We appreciate now 
that different people can give leader- 
ship in different ways. For instance, 
the janitor who prepared this room 
today, has made just as important a 
contribution in his own way to our 
meeting as has any one of the pro- 
fessional group in attendance. The 
medical health officer is the leader 
and captain of his team by virtue of 
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his professional training and by 
statute. What kind of leaders are we? 
How do we use our authority? Do we 
use it in an authoritarian way, com- 
manding, instructing, and regimenting 
our team workers? Or do we use our 
authority in an authoritative way, 
asking, accepting, or making com- 
promises with our staff member? Can 
we accept the varying contribution of 
our several staff members? Are we 
sensitive to the feelings of other mem- 
bers of our team? 

Another question comes up, can we 
delegate authority to others? This 
raises the question of who is the 
stronger leader, the one who can 
delegate authority or the one who 
cannot? For instance, what happens if 
we are home sick a day or two? Can 
our office staff or our field workers 
carry on without instructions on the 
spot, or does production and efficiency 
begin to fall with our continued 
absence? 

What are the lines of communica- 
tion in our organization? How easy is 
it for ideas to get from the bottom to 
the top of our organization, or in the 
reverse direction? Are the channels 
well established and clear-cut, or are 
they poorly defined and possibly 
inconsistent? When in our office, is 
the door open from time to time 
during the day when anybody can 
drop in, or is it shut most of the time? 

In this topic it was suggested that 
mention be made of handling hostility 
in public health situations. This may 
occur when the restaurant proprietor 
has been instructed to close up his 
premises, or when a deputation of 
taxpayers come to protest the estab- 
lishment of sewage disposal facilities 
in their neighbourhood, or when a 
tuberculous patient has just been or- 
dered to. sanitorium for several 
months. As a working premise in all 
these situations, one must assume 


that all behaviour is emotionally 
motivated from drives, attitudes or 
long-standing habits. One desirable 
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aim in psy chiatric practice, and in all 
human relationships, is to meet the 
emotional needs of the other person. 
In speaking of emotional needs, one 
refers to an entity that is just as real, 
although possibly less tangible, as 
the nutritional or chemical needs of 
the body. If the emotional needs are 
not met, the interpersonal relation- 
ship tends to weaken and disintegrate. 
Consequently, it is _pore to not 
take offence at the words of the angry 
taxpayer, or to answer back in kind. 
The first step, and the most im- 
rtant one, is to accept his hostile 
feelings. It is not difficult to say, “You 
seem to feel strongly about this”, “You 
seem to feel angry, ‘disturbed or upset 
about this”. By using such an ap- 
proach the relationship can be pre- 
served temporarily, and he can feel 
accepted as a human being rather 
than “a crackpot”. The next tactic is to 
allow the person to talk freely, so that 
his emotional pressure comes back to 
normal. It may be necessary to listen 
ten or twenty minutes, or even longer. 
This takes time it is true, but it is ‘the 
best way of settling a grievance, and 
it tends to strengthen the mental 
health resources of our angry friend. 
It may then be possible to get at the 
real problem that is bothering the tax- 
payer, whether it be loss of revenue 
from closed premises, the decline of 
property values on account of the 
proximity of the sewage plant, or the 
isolation from friends and _ family 
necessitated by a lengthy stay in 
hospital in the case of the tuberculous 
patient. It is necessary to recognize 
hostility as a defence for anxiety. 
Many of us cover up our fears and 
uncertainties by attacking. It is only 
on careful examination that one may 
discover the cause of our fear. 
Related to the problem of handling 
hostility, is the question of anxiety 
and fear. This may be seen in the 
patient at the venereal disease clinic 
who is experiencing guilt and anxiety, 
or the expectant woman at the pre- 
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natal clinic, or the child at the im- 
munization clinic who has come for 
the first time. As before, it is necessary 
to identify with the patient and to 
accept his feelings. It is easy to say 
“You seem to be worried about some- 
thing”, or “You seem to feel uneasy, 
afraid, etc.” From there one can go 
on to help the patient tell of his fear 
and anxiety. He can be asked to put 
some of his feelings into words. For 
example, “Is = something 1 you can 
talk about?”, “Would you like to 
talk it over with somebody?” This is 
an invitation for him to share it with 
another, possibly a member of his 
family, or with the public health 
worker in question, or indeed a re- 
ferral to another physician or treat- 
ment clinic may be required. 

It is almost miraculous how a prob- 
lem begins to diminish in size and to 
recede into the distance as we com- 
mence to talk about it, and to share 
it with another, especially if the latter 
is experienced in counselling. This is 
the basis of the mental health value of 
friendship and group membership. 
Sometimes, as we begin to lose our 
friends and become more isolated, we 


notice our state of mental health 
deteriorating. 

A certain health officer comes to 
mind who had a technique for over- 
coming anxiety and fear in pre-school 
children at his immunization clinic. 
He would instruct the child to hold 
the alcohol sponge, warn them that 
they would receive a little prick, like 
a mosquito bite, and that when 
finished, he wanted them to rub hard 
until “the bump” went away. This 
method was so effective that uUmest 
any four-year-old child who could re- 
peat what was said to him, couid he 
passed through the clinic without a 
scene of tears and screaming. The 
child was prepared for his traumatic 
experience, he anticipated it, felt that 
there was something he could do 
about it, and he got satisfaction out of 
his achievement. 
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REPORT OF THE COMMITTEE ON HONORARY 
LIFE MEMBERSHIP 


L. A. Pequegnat, M.D., D.P.H., Secretary 


MERITORIOUS SERVICE IN PUBLIC HEALTH has been recognized by the Canadian 
Public Health Association for many years through the awarding of Honorary 
Life Membership. It has been the desire of the Association to honour long and 
faithful service in all fields of public health. It has been the privilege of the 
Association to include health officers, public health nurses and other members 
who have served in small communities as well as in large cities, and those 
who have laid the foundations of public health in remote communities. The 
roll of honour includes many whose names are recognized as outstanding 
leaders, not only in Canada but in the United States and Great Britain. The 
awarding of Honorary Life Membership is recognized in Canada as the highest 
tribute which the Canadian Public Health Association can extend to leaders 
in public health. 

The following are the awards that have been made throughout the years: 


1934-1935—Surgeon General H. S$. Cumming, Washington, D.C. 
H. W. Hill, M.D., D.P.H., LL.D., London, Ontario. 
M. Stuart Fraser, M.D., Winnipeg, Manitoba. 
1935-1936—W alter H. Brown, M.D., Palo Alto, California. 
A. J. Chesley, M.D., St. Paul, Minnesota. 
J. W. S. McCullough, M.D., D.P.H., Toronto, Ontario. 
Mr. E. S. Macphail, Ottawa, Ontario. 
1936-1937—John A. Ferrell, M.D., New York City. 
George F. Buchan, M.R.C.P., D.P.H., London, England. 
Helen MacMurchy, C.B.E., M.D., Toronto, Ontario. 
1937-1938—Seraphim Boucher, M.D., D.P.H., LL.D., Montreal, Quebec. 
Alphonse Lessard, M.D., Quebec, Quebec. 
H. E. Young, M.D., LL.D., Victoria, B.C. 
1938-1939—Sir Arthur MacNalty, M.C.B., M.D., F.R.C.P., K.H.P., London, 
England. 
A. J. Douglas, LL.D., B.A., M.D., C.M., F.R.C.P. (C), Winnipeg, 
Manitoba. 
John Knox McLeod, M.D., Sydney, Nova Scotia. 
John J. Cameron, M.D., Antigonish, Nova Scotia. 
1939-1940—E. W. Montgomery, M. A., M.D., C.M., LL.D., F.A.C.P., Winnipeg, 
Manitoba. 
Honourable J. M. Uhrich, Ph.C., M.D., Regina, Saskatchewan. 
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1941-1942—William Warwick, M.D., D.P.H., Fredericton, New Brunswick. 
George Dana Porter, M.B., Toronto, Ontario. 
1947-1948—P. S. Campbell, M.D., Halifax, Nova Scotia. 
Arthur Wilson, M.D., Vancouver, British Columbia. 
1952 —Malcolm R. Bow, M.D., D.P.H., Edmonton, Alberta. 
Miss E. Russell, R.N., Winnipeg, Manitoba. 
1954-1955—Lt. Col. Allan Coats Rankin, C.M.G., M.D., C.M., D.P.H., 
F.R.C.P.(C), Edmonton, Alberta. 
Robert M. Shaw, M.D., D.P.H., F.R.C.P.(C), Edmonton, Alberta. 


THE CONVENING OF THE FORTY-FOURTH ANNUAL MEETING in Saint John, New 
Brunswick, offers the Canadian Public Health Association an opportunity of 
paying tribute to the public health services of the Atlantic Provinces and in 
particular to honour six members whose work has related to various fields of 
public health. 


ROY FRASER, B.S.A., M.A., F.R.M.S., LL.D., (Mount Allison) 


IN HONOURING PROFEsSOR Roy Fraser, the Canadian Public Health Associa- 
tion is recognizing the unique contribution made by him as a great teacher, 
friend and counsellor of the students in Mount Allison University. As professor 
of biology and bacteriology and head of the department for thirty- -four years, 
he developed an outstanding department in which he conducted important 
studies of infectious hepatitis, ultra-violet radiation in surgery and microscopic 
and cultural methods in bacteriology. Important as his research contributions 
have been, the impress of his life on the students, inspiring them to lives of 
service, is a contribution of inestimable value. In his teaching of biology and 
bacteriology he interested his students in public health and conducted as part 
of their training, field visits, to learn of social and public health conditions in 
their communities. 

Dr. Fraser was born in Fitzroy Harbor, Ontario, and graduated from the 
University of Toronto in 1911. He engaged in graduate study in the University 
of Kansas in advanced bacteriology and immunology under Professor Sher- 
wood. Later he served for several years as hospital pathologist and superin- 
tendent of the Arbuckle Institute in New York City. From this position he 
returned to Canada and was appointed to the staff of Mount Allison University 
at Sackville, New Brunswick. He is an honorary member of the New Brunswick 
Medical Society, a Fellow of the Royal Microscopical Society, and a Fellow 
and Life Member of the American Public Health Association. He has given 
generously of his time to the Canadian Red Cross Society, having served on 
its provincial and national committees and was awarded the service medal of 
the society. He was chairman of the Scholarship Committee of the New 
Brunswick division of the Canadian Cancer Society. Throughout the years he 
has been a member of the Canadian Tuberculosis Association, the Canadian 
Physiological Society and the Severn Trust in England and our own Canadian 
Public Health Association. In 1955 he was honoured with the degree of Doctor 
of Laws by Mount Allison University. By his research work and particularly 
by his teaching Professor Fraser has made a rich contribution to public health 
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and through the inspiration of his life he has made our Christian faith vital to 
all students who have had the privilege of knowing him. The Association is 
greatly honoured in honouring Professor Fraser. 


MARGARET E. MacKENZIE, REG. N. 


PUBLIC HEALTH NURSING IN Canapa had its commencement after the close of 
World War I. The establishing of services was aided in some provinces by the 
Canadian Red Cross Society as part of its peacetime program in public health. 
Nova Scotia was one of the first of the provinces to establish a service with the 
Canadian Red Cross. In 1920 Miss Margaret E. MacKenzie joined the Depart- 
ment of Public Health of Nova Scotia and commenced her work of establishing 
public health nursing in the province. For thirty years she gave devoted service 
to the cause of public health as superintendent of nursing and developed one 
of the best Provincial Public Health Nursing Services in Canada. | 

Miss MacKenzie was born in 1883 at Middle River, Victoria County, Cape 
Breton. She received her nursing training at the Victoria General Hospital, : 
graduating in 1908. She served for three years as night supervisor at the | 
Victoria General Hospital and for three years on the staff of All Saints Hospital, 
Springhill, Nova Scotia. During World War I she was a member for four years 
of the medical services of the Canadian Army and at the close of the war she | 
undertook postgraduate studies in social service at the University of Toronto. 

The Canadian Public Health Association is indeed privileged to pay tribute 
to Miss MacKenzie for her outstanding work and her part in making possible 
the great contribution of public health nursing in Canada. 


JOHN J. MacRITCHIE, M.D., C.M. 


THROUGHOUT THE YEARS outstanding leadership in public health work has 
been frequently given by physicians who after years in practice have entered 
public health. He was born in 1883 at Englishtown, Victoria County, Cape 
Breton. In 1903 he entered Dalhousie University in the Bachelor of Science 
course but later changed to medicine, graduating in 1911. Following gradu- 
ation he entered private practice in Goldboro in Guysboro County. Here he 
practiced for twenty years and in recalling these earlier days, he remarked 
that he was probably the only man in the medical profession who had reached 
his patients by walking, by snow-shoe, by horse and buggy or horse and sleigh, 
by motorboat, sail boat, or row boat and, latterly, by automobile. During 
World War I he served as a member of the Royal Army Medical Corps and 
a member of the Indian Medical Services from 1915 to 1917. He served in 
England, Mesopotamia and India. 

In 1931 Dr. MacRitchie left Goldboro to join the Department of Public 
Health. Until 1940 he conducted tuberculosis clinics on behalf of the Depart- 
ment in every county on the mainland, except Antigonish County. Throughout 
the years he had the responsibility of conducting inspections of penal and 
humane institutions. He was officially appointed to that position in 1947. He 
retired from the Department of Public Health in September 1, 1955. 
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For years Dr. MacRitchie has been a member of the Order of Saint John. 
He has received several certificates and decorations from this organization, 
the last of which was the Serving Brothers Decoration. For eight years Dr. 
MacRitchie was secretary of the Nova Scotia Medical Health Officers Associ- 
ation. He is a past-president of the North British Society and is vice-president 
of the Cape Breton Club of Halifax. 

Public Health in Nova Scotia owes much to Dr. MacRitchie. In honouring 
him, the Canadian Public Health Association honours one of the physicians of 
Nova Scotia, who after twenty years of medical practice, has given nearly a 

uarter of a century of service to the building of the outstanding program of 
public health in that province. 


MAC HARVEY McCRADY, B.S., D.Sc. (McGill) 


IN THE STORY OF PUBLIC HEALTH in every province the work of the diagnostic 
laboratories occupies a major place. In 1910 the Superior Board of Health of 
the province of Quebec re-organized its public health laboratory. This im- 
portant work was undertaken by Mr. Mac Harvey McCrady. The foundations 
of a comprehensive diagnostic laboratory service were laid by him. During 
his forty-three years of service a highly effective laboratory service was de- 
veloped which was recognized as outstanding on this continent. He became 
one of the foremost authorities in public health bacteriology on the continent 
and took an active part in the development, by the American Public Health 
Association, of “Standard Methods for the Examination of Water, Sewage and 
Dairy Products.” Mr. McCrady is the co-author of “Water Bacteriology” with 
Drs. S. C. Prescott and C.-E. A. Winslow. 

Although particularly interested in sanitary bacteriology as relating to 
municipal problems of water, sewage and milk, he kept ever in mind the needs 
of practising physicians, adapting bacteriological and immunological pro- 
cedures to their needs. He had special talents in research and in spite of the 
limited time available for the conduct of research he succeeded in maintaining 
an effective research program. Few men have brought greater credit to 
scientific work in Canada than Mr. McCrady. 

As one of the outstanding scientists in the field of public health and in 
recognition of a lifetime of devoted public service, the Canadian Public Health 
Association pays tribute to Mr. McCrady and wishes for him many years of the 
good health for which he has labored for the people of Quebec. 


FREEMAN O’NEIL, M.D. 


For FIFTY-SIX YEARS Dr. O’Nett has been medical health officer and he has 
endeared himself to the people of Louisbourg both as a physician and health 
officer. The Canadian Public Health Association honours him for his contribu- 
tion to public health in Nova Scotia. 

Dr. O'Neil was born in 1873 at Sydney, Nova Scotia. He graduated from 
Bellevue Hospital Medical College in March 1897. He joined the Seventeenth 
Canadian Field Artillery in 1898 with the rank of Major and was subsequently 
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promoted to Lieutenant-Colonel V.D. and was later transferred as Officer 
Commanding Cape Breton Highlanders, 1932-1937. He was made an officer 
of the Order of St. John in 1939, promoted to Commander in 1943. He has 
been an active member of the Cape Breton Medical Society, Nova Scotia 
Medical Society, Canadian Medical Association and for 50 years a member 
of the British Medical Association. He was President of the Cape Breton 
Medical Association and President of the Nova Scotia Health Officers Associa- 
tion. He served in the first world war from the outbreak in 1914 until July 1919 
and was Senior Medical Officer for Cape Breton in Eastern Nova Scotia and 
also Officer Commanding of the Military Hospital. 

In later years he was chairman of the Pensions Board, Chairman of the 
Conscription Board and Chairman of the Medical Board (Military). He repre- 
sented Nova Scotia and Prince Edward Island at Ottawa at a Senior Military 
Officers gathering prior to World War II. 

Dr. O'Neil has engaged in medical practice and has been able to combine 
most effectively his work as medical officer of health. He has given richly to 
the community both as a physician and as medical officer of health. To Dr. 
O'Neil, the Dean of Canadian Medical Health Officers, the Canadian Public 
Health Association tenders its appreciation and extends to him the heartiest 
of congratulations. 


JOSEPH P. RICHARD, M.D. 


NEw BRUNSWICK OwEs its effective public health organization to the vision 
and work of the Honourable Dr. Wm. F. Roberts, the first Minister of Health 
in the British Commonwealth, who in 1918 planned a public health program 
for the province with the assistance of Dr. G. C. Melvin. One of the features 
of the department was the division of the province into health districts and 
the appointment of qualified public health officers to direct the work in each 
district. One of these officers was Dr. J. P. Richard, who retired last September 
after a lifetime of service in the administration of public health in one of these 
districts. 

Appointed medical school inspector in 1926 serving the counties of Mada- 
waska, Restigouche and Gloucester, he was chosen as district medical health 
officer for Madawaska county and for four years he served also the counties of 
Restigouche and Gloucester. With the appointment of additional officers he 
was able to devote his time to Gloucester county. His enthusiasm and his sound 
judgment overcame all obstacles and he had the satisfaction of achieving in 
this county a public health organization that was outstanding. Dr. Richard is a 
health officer who has the satisfaction of having gained the highest respect of 
the communities in which he has served. 

In honouring Dr. Richard, the Canadian Public Health Association is paying 
tribute to one who has honoured the profession of public health through a 
lifetime of devoted service and whose contributions will never be forgotten 
by the communities which he served so faithfully. 
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REPORT OF THE COMMITTEE ON PROFESSIONAL EDUCATION 


> R. D Sone Chairman 


Dr. G. W. O. Moss, Secretary 
Dr. G. F. Amyot, Victoria Miss Edna L. Moore, Toronto 
Dr. A. E. Berry, Toronto Dr. William Mosley, Toronto 
Dr. J. G. Cunningham, Toronto Dr. G. W. O. Moss, Toronto 
Dr. O. H. Curtis, Charlottetown L. A. Pequegnat, Toronto 
Dr. R. M. R. Elliott, Winnipeg . J. T. Phair, Toronto 
Dr. Jules Gilbert, Montreal S. Puffer, Toronto 
Dr. Jean Grégoire, Quebec Robertson, Halifax 
Mr. J. M. Homer, Hamilton Roth, Regina 


Dr. D. L. MacLean, Toronto 
Dr. J. A. Melanson, Fredericton 
Dr. Leonard Miller, St. Tohn’s 
Dr. Glenn T. Mitton, Toronto 


omerville, Edmonton 
G. Struthers, Toronto 
C. R. Walker, Toronto 
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THE COMMITTEE ON PROFESSIONAL EDUCATION has again had the 
benefit of the considered opinions of the Committee on Professional Education 
of the American Public Health Association. Seventeen reports have been 
officially approved by that Association, establishing the qualifications of all 
public health personne] and a number of closely associated workers, including 
medical social workers, executives of voluntary health associations and nutri- 
tionists in health agencies. Qualifications for medical officers of health, nurses, 
sanitary engineers, public health laboratory personnel, public health veterin- 
arians, public health statistical personnel, nutritionists and sanitary inspectors 
have been approved by our own Association. The Committee of the Dental 
Public Health Section has completed a statement of the Functions and Quali- 
fications of the Dental Public Health Officer. This statement will be presented 
at the Annual Meeting and if approved will be published in the Journal. 

One of the important functions of the Committee on Professional Education 
of the American Public Health Association is the Professional Examination 
service. This service has been developed during the past years and is now 
recognized as serving not only the public health field but medical and 
veterinary colleges, United States Public Health service and other bodies con- 
cerned with licensing or certifying examinations. Thirty-six federal, state and 
local health agencies have contracts with the Professional Examination service 
to supply them with examinations for selecting professional public health 
workers in more than twenty-five provinces. Much thought has been given 
during the year to the qualifications and training of sanitary inspectors by the 
Committee on the Certification of Sanitary Inspectors. The Committee is 
investigating the objective type of examination with the view to its adoption 
in Canada. This would replace the essay type of examination, limited to a few 
questions, now in use in all Provinces. Preliminary enquiries have been made 
to the Professional Examination Service of the American Public Health 
Association. 

It is hoped that in the coming year the Committee on Professional Education 
will be able to review the present reports which have been issued by the 
Committee on the qualifications of public health workers in Canada. 
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REPORT OF THE COMMITTEE ON THE CERTIFICATION OF 
SANITARY INSPECTORS 


A. E. Berry, M.A.Sc., C.E., Ph.D., Toronto, Chairman 


R. Bowering, M.A.Sc., Victoria F, L. Lunn, C.S.1.(C), Bram oo Ont. 

O. H. Curtis, M.D., D.P.H., Charlottetown D. 2: Mackenzie, M.D., Ha 

R. D. Defries, M.D., D.P.H., Toronto J. A. Melanson, M.D., DP. B. ~ Weniietiien 

C. R. Donovan, M.D., D.P.H., Winnipeg John F. Murrell, C.S. 1(C), Vancouver 

P. O’D. Gallagher, M.D., D.P.H., St. John’s . A. Pequegnat, M.D., D.P.H., Toronto 

Jules Gilbert, M.D., D.P.H., Montreal re Schaeffer, M. A.Sc., Regina 

T. H. Jackson, C.S.1.(C), Toronto 5. R. Sania, M. A.Sc., ‘Edmonton 

T. J. Lafreniére, P.Eng., Montreal Wm. Mosley, M.D., DP.H., Toronto 
Secretary 


CENTRAL BOARD OF REGISTRATION AND EXAMINATION 
Dr. A. E. Berry, Chairman 


Dr. R. D. Defries Mr. F. L. Lunn 
Dr. Jules Gilbert Dr. L. A. Pequegnat 
Mr. T. H. Jackson Dr. Wm. Mosley, Toronto, Secretary 


Mr. T. J. Lafreniére 


THE COMMITTEE on the Certification of Sanitary Inspectors has been very 
active during the year. A number of meetings were held, not only to pass on 
the eligibility of candidates but to review examination results and to recom- 
mend certain policy changes for consideration of the Executive Council. 

The Committee has established a sub-committee to rule on the eligibility of 
candidates as soon as applications are received to minimize delay in advising 
applicants as to eligibility. The Committee has spent a great deal of time and 
consideration of the present training facilities and procedure. Certain recom- 
mendations from this committee will be presented to the Executive Council 
in this connection. 

Considerable thought has been given to the desirability of changing the type 
of examinations for candidates and enquiries have been made concerning the 
suitability and availability of objective type examinations such as are used by 
the American Public Health Association in various states of the U.S.A. Sixty- 
eight candidates have been granted the C.S.I.(C) during the past year. 

It is with deep regret that we record the passing of one of the members, Dr. 
A. R. B. Richmond of Toronto, in December 1955. Dr. Richmond gave 
generously of his time and skills to the Association and in particular to the 
course for Sanitary Inspectors. 


REPORT OF THE COMMITTEE ON RECRUITMENT OF 
PUBLIC HEALTH PERSONNEL 


William Mosley, M.D., D.P.H., Chairman 


THE EXECUTIVE COMMITTEE on June 27, 1955, recommended that the 
booklet “Public Health as a Career” be revised and brought up to date. This 
revision was made and the booklet was available for the 1956 graduating 
classes. One of the services provided by the Canadian Public Health Associa- 
tion to Provincial Departments of Health, the Department of National Health 
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and Welfare as well as local health departments, is the distribution of this 
booklet. 

As a further part of its services, the Association provides through the 
Canadian Journal of Public Health an employment service for health agencies 
and public health personnel. 


REPORT OF THE LABORATORY SECTION 


F. O. Wishart, M.A., M.D., D.P.H., Secretary 


THE TWENTY-THIRD annual meeting of the Laboratory Section was held at 
the Royal York Hotel, Toronto, on December 12 and 13, 1955. The attendance 
was one of the largest on record with a registration of 133 persons. 

A highlight of the meeting was the luncheon address by Dr. Gilbert Dalldorf, 
Director, Division of Laboratories and Research, New York State Department 
of Health, Albany, New York. His subject “The Depth and Breadth of Virology” 
proved of the greatest interest to the 95 members in attendance. 

A second presentation at the luncheon meeting was that of Dr. Jacques 
Archambault, Chairman of the Committee on Bacteriological Examination of 
Water and Sewage. Dr. Archambault reviewed the newly revised Standard 
Methods of Bacteriological Water Analysis of the American Public Health 
Association and recommended their adoption for Canadian practice. His report 
was approved and forwarded to the Canadian Public Health Association for 
consideration. 

The scientific meetings extended over two full days during which a total of 
26 excellent papers was presented. Of special note was the symposium on 
staphylococci as related to hospital infections and a group of papers dealing 
with poliomyelitis vaccine. 

Officers elected for 1956 were as follows: Chairman, Dr. Armand Frappier, 
Montreal; Vice-chairman, Dr. P. H. Greey, Toronto; Secretary, Dr. F. O. 
Wishart, Toronto; Council: Dr. J. C. Wilt, Dr. C. E. Dolman, Dr. H. Robertson, 
Dr. E. T. Bynoe, Dr. J. Archambault, Dr. C. E. Van Rooyen, Dr. I. Moynihan. 
Ottawa was selected as the place of meeting for 1956. 

It is a pleasure to acknowledge the able chairmanship of Dr. Ronald 
Gwatkin. 

Abstracts of the twenty-six papers appeared in the January issue of the 
Journal. 

It is with deep regret that we record the death of Dr. Guilford B. Reed. 
Following his retirement as Professor of Bacteriology at Queen’s University, 
Dr. Reed became Director of the Defence Research Laboratory at Kingston. 
His contributions to public health and in particular to the Laboratory Section 
of the Canadian Public Health Association will always be remembered by his 
many colleagues. 
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REPORT OF THE VITAL AND HEALTH STATISTICS SECTION 
H. G. Page, M.A., M.P.H., Secretary 


IN ACCORDANCE with the decision of the Section Council at its meeting in 
Ottawa on May 12, 1955, the 1955 annual meeting was held at the MacDonald 
Hotel, Edmonton, Alberta, September 6-8, as part of the forty-third annual 
meeting of the Association. 

The first item of business was the appointment of a resolutions committee 
and the adoption of the minutes of the 1954, Quebec City meeting, as pre- 
viously circulated to the membership by the Secretary. 





lst SESSION: TUESDAY, SEPTEMBER 6 





The following papers were presented at this, a joint session of the Vital and 
Health Statistics, and Epidemiology Sections. 


Some Problems in the Epidemiology of Neurotropic Virus Infections: Drs. H. O. Dillenburg, 
and Murray S. Acker, Department of Public Health, Regina, Saskatchewan; Dr. R. J. P. 
Belcourt, School of Hygiene, Toronto University, and Dr. F. P. Nagler, Department of 
National Health and Welfare, Ottawa: A comparison of outbreaks of some neurotropic 
infections over the last 20-odd years, notably polio and encephalitis; results of testing 
for antibody titration; problems of mixed infections; sequelae of western equine virus; 
relationship of Parkinsonism; transmitting agents. 


Reporting of Notifiable Diseases: Dr. E. H. Lossing, Chief, Epidemiology Division, Depart- 

ment of National Health and Welfare, Ottawa: objectives or basis for reporting; factors 
influencing completeness of reporting and comparison of “incidence” rates; uniform list 
of notifiable diseases. 





The Alberta Perinatal Mortality Study: Dr. L. C. Grisdale, University of Alberta, Edmonton: 
Review of work of the Committee on Maternal and Infant Mortality under the sponsor- 
ship of the Alberta Division, Canadian Medical Association and College of Physicians 
and Surgeons; Review and discussion of present definitions of live birth and stillbirth 
and provisions for official registration; objectives of the committee and outline of 

procedures for studying perinatal deaths. 





2nD SESSION: WEDNESDAY, SEPTEMBER 7 


A joint session was held with the Second Canadian Medical Care Conference 


on “The Canadian Sickness Survey—Summary of Results and Implications for 
Public Health”. 


Moderator: Dr. G. E. Wride, Principal Medical Officer, National Health and Welfare: 
Review of the background leading to the taking of the first National Sickness Survey; 
methods of enumeration and compilation of results; the purpose of symposium to 
highlight main significant results (based on reports officially released to date and their 
implications for public health). 





Participants 

Family Expenditures on Medical Care: Dr. C. L. Francis, Research Division, Department of 
National Health and Welfare, Ottawa, Ontario. 

The Volume of Illness: Dr. R. Kohn, Chief, Public Health Statistics Section, Health and 
Welfare Division, Dominion Bureau of Statistics, Ottawa, Ontario. 

Utilization of Health Services: Dr. Murray S. Acker, Director, Research and Statistics, 

Department of Public Health, Regina, Saskatchewan. 
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Summary and Implications: Dr. Gordon H. Hatcher (University of Toronto and Project 
Director ), Community Research Associates (Washington County Project), Hagerstown, 
Md., U.S.A. (Dr. Hatcher was unable to attend). 


BUSINESS SESSION 


Report of Section Committees: 


(1) Committee on the 7th Revision of the International Statistical Classifica- 
tion: In the absence of the Committee Chairman, the Secretary gave a 
detailed account of the organization of this Committee which was estab- 
lished under the following resolution adopted at the June 1, 1954 annual 
meeting in Quebec City: 

“WHEREAS the World Health Organization has indicated to the member nations of 
the United Nations Organization that there will be a Conference convened in 1955 


to consider the limited revisions in the International List of Diseases, Injuries and 
causes of death; 


AND WHEREAS, it is expected that national viewpoints with respect to this revision 
will be invited during the coming three months; 


BE IT RESOLVED, that the Vital and Health Statistics Section of the C.P.H.A. 
establish an ad hoc committee to review the proposals for revision and to submit to 
the Dominion Bureau of Statistics, the official national authority, the viewpoints and 
recommendations of this Association: 


AND BE IT FURTHER RESOLVED that in order to meet the time limitation in this 
matter the report of this committee be referred for approval to the Section Council 


and that the Section Council report the matter to the Section at the next annual 
meeting.” 


Composition of the Committee was as follows: 

Dr. J. J. Wyllie, Kingston, Chairman Mr. John Doughty, Victoria 

Dr. Murray S. Acker, Regina Dr. Paul Parrot, Quebec City 

Mr. T. E. Ashton, Toronto Dr. A. H. Sellers, Toronto 

The Secretary reported that the Chairman accordingly submitted his 
report, within the time prescribed, as representing the views of the Associa- 
tion, to the Dominion Bureau of Statistics, for incorporation in turn into 
the brief submitted to WHO which outlined Canadian views on matters 
relating to the 7th Revision of the International List and other items to be 
considered at the 7th International Revision Conference. In addition the 
Committee Chairman took part in a meeting to discuss the draft of the 
Canadian submission into which the views of the Association and those of 
other voluntary agencies were consolidated. 

The Committee’s report was subsequently adopted by the Section 
Council at its Ottawa meeting, May 12, 1955 which in turn referred it to 
the annual meeting at Edmonton for final adoption. 

The Secretary explained that a minority report by one committee 
member was appended to the main report which took exception to certain 
points of the main Committee report relating to the medical certificate of 
cause of death. This minority opinion was also taken into consideration 
in the drafting of the Canadian submission. 








(2) 


(3) 
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The full report of the Committee was formally adopted at the Edmonton 
meeting and the Committee dissolved. The meeting also asked that the 
Secretary express to the Chairman and his Committee members, and record 
in the minutes, the Section’s appreciation of the excellent work of this 
Committee on what is recognized as an extremely difficult assignment. 


Report of Resolutions Committee 


The following resolutions were unanimously adopted by the Section and 
by the Association as a whole at its last general session. 


WHEREAS the Vital and Health Statistics Section has reviewed with interest the 
proposed list of notifiable diseases recommended by the Dominion-Provincial 
Conference of Communicable Disease Directors held in Ottawa in May, 1955, and 


WHEREAS the Vital and Health Statistics Section has noted the wide variations in the 
lists of communicable diseases which have been in effect in the several provinces over 
many years, and 


WHEREAS the proposed list appears to be a much more practical list than those 
previously in effect in Canada in that it places emphasis on those infectious diseases 
which are important in the application of control measures, and 


WHEREAS this Section considers that the adoption of the proposed minimum list 


will improve the completeness and accuracy of reporting of notifiable diseases in 
Canada; 


BE IT RESOLVED that the Canadian Public Health Association endorse the efforts 
of the provincial communicable disease directors and the Department of National 
Health and Welfare and recommends that all provinces take early steps to adopt and 
implement this proposed minimum list of notifiable diseases. 


WHEREAS the Rt. Honorable C. D. Howe, Minister of Trade and Commerce has 
announced that a quinquennial census of Canada will be taken as of June 1, 1956, and 


WHEREAS the Dominion Council of Health recommended that a quintennial census 
be taken as being in the interests of public health in Canada in that it provides 
essential benchmark data for community health planning and basic population data for 
provincial and local areas, 


BE IT RESOLVED that this Association express to the Rt. Honorable C. D. Howe, 


Minister of Trade and Commerce, its appreciation of the decision of the Government 
of Canada in this regard. 


Copies of Resolution No. 1 were subsequently transmitted to provincial 
deputy ministers of health in all provinces, and of Resolution No. 2 to the 
Rt. Honorable C. D. Howe, by the honorary secretary of the Association. 


Report of Nominations Committee 


Contrary to past practice the Section Council at its May 12, 1955 meeting 
appointed a Nominations Committee for the purpose not only of nomin- 
ating Section officers and a new Council member for the succeeding year, 
but mainly (1) with the object of obtaining prior approval of the nominee 
to his accepting office, and (2) it was felt that such a procedure was more 
democratic as well as providing more ample opportunity to canvass the 
membership for prospective nominees than is available at annual meetings 
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where the full membership is not represented. The Report of the Nomina- 
tions Committee (W. C. N. Reed, Chairman) was presented by the Section 
Chairman on behalf of the Committee, and adopted unanimously. 
Following is the full slate of officers and Council members for the year 
1955-56. 


Section Officers: 


Chairman ~—Mr. J. T. Marshall, Ottawa, Ont. 

Ist Vice-Chairman —Dr. J. J. Wyllie, Kingston, Ont. 

2nd Vice-Chairman —Dr. Murray S. Acker, Regina, Sask. 

Secretary —Mr. Harry G. Page, Ottawa, Ont. 
Section Council (year of retirement in brackets): 

Mr. Glen W. Myers, Regina (1956) (retiring chairman) 

Dr. A. H. Sellers, Toronto (1956) 

Mr. J. H. Doughty, Victoria (1957) 

Dr. Chester B. Stewart, Halifax (1958) 

Mr. F. F. Harris, Ottawa (1959) 

Dr. Antoine B. Valois, Verdun (1960) 


Attendance at the first session was 40; at the second session 70. 


REPORT OF THE COMMITTEE OF THE DENTAL SECTION OF THE 
CANADIAN PUBLIC HEALTH ASSOCIATION ON THE FUNCTIONS, 
QUALIFICATIONS AND TRAINING OF THE DENTAL PUBLIC 
HEALTH OFFICER 


The following report is published for the information of the members on the 
instructions of the Executive Council which considered the report at its forty- 
fourth annual meeting in Saint John. Any member who wishes to remark on 
this report should make his views known to the Honorary Secretary of the 
Association. The report will be adopted in its present form by the Executive 
Council at its next annual meeting in May 1957 unless further comment is 
forthcoming. 

Dental public health is a specialty of dentistry requiring specific qualifica- 
tions and competence necessary in community health practice. It thus becomes 
an integral part of public health. 

The practice of dental public health requires background knowledge, skills 
and techniques from many disciplines. It includes investigation and research, 
assessment of oral conditions and establishing of the community needs; health 
education and counselling; preventive practice procedures; prescribing dental 
Supervision and services; statistical evaluation of community dental health, 
and promoting good public relations among lay and professional community 
groups. 

Functions 


The functions of a dental health officer should include procedures in 
planning, promotion, administration and evaluation of dental health programs, 
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designed to include all aspects of dental public health practice and planned to 


meet the dental health needs of the community. 


Qualifications 

Applicants for post-graduate training in this specialty of dentistry must 
possess a degree from a recognized Dental Faculty or School and must have 
had experience in dental practice or clinical in-service training. 

The applicant must be of good moral character, possess initiative and 
adaptability and capable of giving leadership. 


Suggested Post-Graduate Training 

The course should be of one year’s duration to cover the required academic 
and field training. 

Subjects should include public health administration, with particular refer- 
ence to administration of dental public health programs; refresher courses in 
dental subjects associated with preventive dentistry; dental epidemiology, 
statistics and research methods; orientation lectures in sanitation, immunology, 
epidemiology, public health chemistry and nutrition, industrial hygiene and 
paediatrics; principles and methods of pedagogy and public health education; 
introductory lecture courses in genetics, psychology, public speaking, sociology 
and economics. 

A thesis relating to some aspect of dental public health should be required. 
Individual needs or special interest may be covered by elective subjects. 

Training should be carried out in the Faculty of Dentistry and School of 


Hygiene, in association with other professional groups in public health training. 


NEWS 


British Columbia 


A survey of provincial health units from 
the point of view of office administration 
and the requirements in respect to clerical 
assistance is being made by Miss Alice 
Beattie, public health nurse, and Mr. 
Geoffrey Page of the Division of Vital 
Statistics in Victoria. 

On May 16, the day before their regular 
annual meeting, the British Columbia 
Dental Association sponsored a successful 
public health dental conference in Van- 
couver. This conference was attended by a 
number of lay representatives from com- 
munity preventive dental clinics for younger 
children, including members from school 
boards, municipal councils and community 
groups, as well as dentists participating in 
preventive dental programs on a full or part- 
time basis, or who were interested in dental 
public health. 

The community preventive dental clinic 
idea has gained wide acceptance in the 
province. Briefly, these clinics for younger 
children are sponsored by some community 


group which raises 50% of the cost of 
operation, with the Provincial Health Branch 
meeting the other 50%. The sponsoring 
group assumes responsibility for making all 
financial arrangements with dentists in 
private practice, scheduling of clinics, at- 
tendance, and payment of registration fees 
(if any). The sponsoring group must also 
include dental health education activities in 
their programs, conducted through schools, 
community activities and by individual 
chairside instruction to parents and children 
by the dentists. The one-day conference en- 
abled sponsoring groups from different 
municipalities to compare notes on how to 
increase the effectiveness of their respective 
programs. One of the highlights of the 
conference was a talk on fluoridation by 
Dr. H. K. Brown, Dental Health Division, 
Department of National Health and Wel- 
fare. 


Occupational health nurses of British 
Columbia held an Institute in Vancouver on 
the evenings of June 11-13 to discuss 
standards of occupational health services. 
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For nurses from beyond the Vancouver 
area, a daytime program was held, con- 
sisting of visits to resource agencies, 

oblem clinics and _ discussions. Miss 
Mildred Walker, senior nursing consultant 
of the Occupational Health Division, De- 
partment of National Health and Welfare, 
acted as a “resource person”. Of the 62 
occupational health nurses now in Br:tish 
Columbia about 40 attended the Institute. 


Guest speaker at the newly opened Lil- 
looet Community Health Centre on June 
13, was Dr. G. F. Amyot, Deputy Minister 
of Health. 


Dr. C. G. MacKenzie, former Director 
of the Peace River Health Unit, has com- 
pleted his post-graduate studies at the 
School of Hygiene, Toronto, and is assum- 
ing the position of Director of the West 
Kootenay Health Unit at Trail on July 15. 


Dr. A. F. Balkany, present Director at 
Trail, will assume the position of Director of 
the North Fraser Health Unit at Mission. 


A new 16 mm. sound film “The Road 
Home” was recently produced for the 
Health Branch, Department of Health and 
Welfare by the Photographic Branch, B.C. 
Government Travel Bureau Department of 
Trade and Industry. The film depicts all 
the stages of polio treatment and rehabili- 
tation in British Columbia and ends with 
scenes from the Salk Polio Vaccine program 
now being conducted. The Division of 
Public Health Education participated in the 
planning, script-writing and editing of the 
film. 


Alberta 


The official opening of the Wetoka Health 
Unit took place May 1 with headquarters in 
Wetaskiwin. The staff consists of Dr. S. P. 
C. sey, Medical Officer of Health; Miss 
B. Cogland, Senior Nurse; Miss Margaret 
Fawcett, Nurse; Miss Sophia Payluk, steno- 
grapher-technician; Mr. James Hoskins, 
Sanitary Inspector. 

The Meeting of the Executive, Canadian 
Public Health Association, Alberta Division, 
was held at Calgary on May 26, 1956. Plans 
are well in hand for the Alberta Public 
Health convention to be held at the Palliser 
Hotel, Calgary, on August 30 and 31, 1956. 


Saskatchewan 

Dr. David J. Hosking has been appointed 
regional medical health officer at Prince 
Albert, succeeding the late Dr. Charles 
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Manly. Dr. Hosking graduated from West- 
minster hospital, University of London. 
Early in World War II he enlisted in the 
Royal Air Force and trained at Medicine 
Hat, Alberta, before proceeding to the 
Burma theatre as flight lieutenant. After 
graduation in medicine he spent two years 
in general practice and part-time public 
health work at Carmanville, Newfoundland, 
where he remained until he accepted the 
Saskatchewan appointment. 

A new $460,000 wing for the tuberculous 
mentally ill was opened in June, 1956, at 
the Saskatchewan Hospital, Weyburn. The 
new 40 bed unit, added to an existing 
tuberculosis building will increase the ca- 
pacity for tuberculous patients to 100. 

The Lieutenant-Governor in Council has 
proclaimed Saskatchewan’s third annual 
Farm Safety Week for July 22-28. Among 
newly adopted devices to teach farm safety 
is a tractor made available by an implement 
company and equipped by the department 
for tilting and upsetting without hazard to 
the demonstrator. The department is offer- 
ing cash awards for the most intensive, 
original, and imaginative local farm safety 
education activities, and the Saskatchewan 
Wholesale Implement Association is offer- 
ing a substantial cash prize for the best 
farm safety slogan sent to the health depart- 
ment this year. Last year 86 farm residents 
were killed in accidents; an estimated 7,000 
were injured. 

To highlight the year-round home safety 
education program the Saskatchewan De- 
partment of public health sponsored its 
second annual Child Safety Day on Sunday, 
May 6. Support was obtained from large 
groups and federations including 1,800 
clergy, 7,000 Boy Scouts and Wolf Cubs, 
and thousands of members of women’s 
organizations and members of service clubs. 
The Health Education Division which 
planned and executed the province-wide 
effort used all English-language radio and 
television facilities, advertised in 150 news- 
papers and distributed a half million pieces 
of literature. A “home hazard hamper con- 
test” was conducted through the cooperation 
of 324 drugs stores. Cooperation of private 
physicians was sought ole them to pro- 
vide safety education and the public were 
directed to their physicians and druggists 
for safety information. Homes were made 
safer for all occupants by making them 
safer for children. 

The recent resolution of the Saskatche- 
wan Health Services Planning Commission, 
“that steps be taken to develop medical 
social services in the hospitals of Saskat- 
chewan”, has met with favourable response. 
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At the Regina General Hospital where Miss 
Ethel Ostry, Consultant in Medical Social 
Services for the Department of Public 
Health has been carrying out a “demon- 
stration” case-work program with a number 
of patients, the hospital has decided to 
engage a full time qualified medical social 
worker. To meet the need for medical social 
work personnel in staffing the hospitals, 
three bursaries $1,475 to $2,400 have been 
made available through the Department of 
Public Health for study leading to a Master 
of Social Work degree, in the fiscal year 
1956-57. 

A two-week refresher course in obstetrical 
nursing and prenatal teaching was con- 
ducted at the University Hospital, Saska- 
toon, April 16-27. Twenty-five selected 
hospital and public health nurses attended. 
The course was sponsored by the provincial 
Department of Public Health, the Uni- 
versity Hospital’s department of obstetrics, 
and the university’s School of Nursing. Miss 
Aileen Hogan, Maternity Nursing, Maternity 
Centre Association, New York City, con- 
ducted the course. 


Manitoba 


Dr. Ross M. Creighton, M.D., D.P.H., 
former Director of Local Health Services, 
has been appointed Director of Preventive 
Medical Services and Provincial Epidemi- 
ologist for Manitoba. Dr. Creighton is filling 
the position held by the late Dr. Maxwell 
Bowman until his death last April 26th and 
is now conducting the province's anti- 
poliomyelitis vaccination program. In 1944 
Dr. Creighton played an important part in 
establishing Manitoba’s first health unit at 
Dauphin, where he remained as Medical 
Director for nine years before moving to 
the central office. Prior to joining the 
provincial health department staff he was in 
private practice in Manitoba. 


Two shipments of Salk vaccine to Mani- 
toba, on June 5 and 20, enabled health 
officers to complete this spring’s program of 
first and second doses for all Manitoba 
school children, grades one to eight, and 
provided booster doses for those who re- 
ceived their first two doses last fall. 


The Canadian Government’s mobile 
hygiene laboratory has been on loan to the 
province of Manitoba during the month 
of June for a bacteriological survey in the 
Dauphin and Swan River districts. Work- 
ing in cooperation with the provincial health 
department’s Section of Environmental 
Sanitation, the crew of three technicians 
made bacterial tests of water from private 
wells, from community supplies and in 
establishments where food is prepared for 


OF PUBLIC HEALTH Vol. 47 


the public. Spot checks were made also on 
milk and milk products and stream sani- 
tation. The bus-type laboratory was built 
in Winnipeg in 1950 and, until this spring, 
was used mainly for testing sea water in 
east coast shell fish areas. 


Dr. H. Hurley and Dr. R. Christie have 
now taken up their duties as Medical Di- 
rectors of the Portage and Neepawa Local 
Health Units, respectively, after completing 
their D.P.H. courses in the east. 


Eighty delegates to the 22nd annual 
Canadian Institute of Sanitary Inspectors 
convened in Winnipeg June 18 to 20 to 
discuss national business, elect officers and 
hear speakers on sanitation problems. 

Manitoba played host also to over 800 
Nurses from across the country who met at 
the campus of the University of Manitoba 
for the 28th biennial meeting of the Cana- 
dian Nurses Association, June 25 to 29. 


Citizens of greater Winnipeg are expect- 
ing to be drinking fluoridated water by this 
coming November. The installation of 
fluoridation equipment by the Greater Win- 
nipeg Water Works was approved when 
St. James City Council voted in favor of 
the health measure and thus brought in the 
required majority of 85% of the people 
served by the system. 


A survey of factors involved in establish- 
ing a dental college at the University of 
Manitoba is being carried out this summer 
by Dr. K. J. Paynter of the University of 
Toronto’s Faculty of Dentistry. The in- 
vestigation was expected to be completed 
by the end of August. 


Ontario 

The Honourable Mackinnon Phillips, M.D., 
Minister of Health, has reported that only 
6 cases of poliomyelitis have been reported 
to date as compared with 20 in 1955. More 
than 5,000 elementary school children have 
now been added to the list of those who 
have received 2 doses of Salk vaccine in 
1955, bringing the total to over 825,000. 
Dr. Phillips has announced the retirement of 
Dr. D. R. Fletcher, superintendent of the 
Ontario Hospital, Whitby. He has been 
succeeded by Dr. D. O. Lynch, superintend- 
ent of the Ontario Hospital, Toronto. Dr. 
Lynch’s assistant, Dr. J. N. Hagan, has 
been appointed head of the the Toronto 
hospital. 

Dr. W. H. Weber, assistant superintend- 
ent at the Ontario Hospital, Hamilton, has 
been appointed superintendent of the new 
Ontario Hospital, North Bay, which is ex- 
pected to open next January. 

Dr. H. J. Lambert, D.P.H., has retired 
as Medical Officer of Health of the Muskoka 
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District Health Unit and has been succeeded 
by Dr. W. H. Cross, D.P.H. 
“The Forensic Medical Clinic established 
in Toronto primarily to serve the courts 
and probation officers in the cases of persons 
requiring psychiatric examination or treat- 
ment including sex offenders is now i 
operation. The Clinic is under the direction 
of Dr. Peter Thomson, formerly on the 
staffs of Ontario Hospitals at Toronto and 
London. The clinic is a division of the 
Toronto Psychiatric Hospital and as such 
is affiliated with the Department of 
Psychiatry at the University of Toronto. Dr. 
kK. G. Gray, Professor of Forensic Psychiatry 
at the university, is clinic consultant. 
Announcement has been made by the Vic- 
torian Order of Nurses that the late Mr. 
Russell Blackburn has bequeathed to the 
Order a beautiful residence at the corner 
of Laurier East and Blackburn Avenues in 
Ottawa, almost opposite Laurier House to 
be used as the National headquarters of the 
Order. It is the first time that the Victorian 
Order of Nurses has had a real home. The 
building when suitably altered will meet 
fully the needs of the National headquarters. 


New Brunswick 


Officers of the New Brunswick-Prince 
Edward Island Branch, Canadian Public 
Health Association 1956-57: Dr. A. M. 
Clarke, Moncton, President; Dr. P. A. Creel- 
man, Charlottetown, First Vice President: 
Dr. R. S. Langstroth, Fredericton, Second 
Vice-President: Miss Ray McKenzie, Monc- 
ton, Secretary-Treasurer; additional members 
to the Executive: Mr. A. J. Cameron, 
Fredericton; Dr. B. J. O'Meara, Charlotte- 
town; Miss Katherine MacLaggan, Frederic- 
ton. 

Dr. J. A. Melanson, Chief Medical 
Officer, received an Honorary Degree of 
Doctor of Science from St. Joseph Uni- 
versity, Memramcook at the University’s 
Commencement Exercises on May 31. 

Dr. A. F. Chaisson, Director of Com- 
municable Disease Control presented a 
paper at the First International Symposium 
on Venereal Disease and the Trepone- 
matoses which took place at the Statler 
Hotel in Washington, D.C., from May 28- 
June 1. 

Mr. G. W. Crandlemire, Coordinator of 
Rehabilitation for New Brunswick attended 
the Atlantic Workshop on Rehabilitation 
held at St. Mary’s University from June 4 
to June 8 where he acted as leader of a 
panel discussion on “The Intake Process.” 
Others attending the workshop from the 
New Brunswick Department of Health and 
Social Services were: Mary McLellan, Re- 
habilitation Officer, Moncton, Tuberculosis 
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Hospital; Kathleen Kelly, Rehabilitation 
Officer, River Glade Sanatorium; Mr. Stan- 
ley Matheson, Social Worker, Provincial 
Hospital, Lancaster; Mr. E. Anderson, Act- 
ing Chief Welfare Officer and Director of 
Pensions; Mr. G. Robichaud, Rehabilitation 
Officer, Moncton; Milford B. Steeves, Gun- 
ningsville and H. J. Richard, Shediac, 
Pensions Investigators. 


Nova Scotia 

The 44th Annual Meeting of the Canadian 
Public Health Association held in Saint 
John, New Brunswick proved to be an 
excellent meeting. The following nurses of 
the Provincial Public Health Department 
attended: Miss Helen Munroe, Miss Claire 
Garrett, Miss Anna Duff, Miss Margaret 
Masters, Miss Evelyn Carpenter, Miss Hazel 
Macdonald, Mrs. Jessie Dougall, Miss 
Christine MacIntosh, Miss Cecile Amirault, 
Miss Lucy Cook, Miss Elizabeth Manning, 
Phyllis J. Lyttle, Miss Maude McLellan, 
Miss Margaret Hartign, Miss Caroline Mac- 
dougall, Miss Mary MacSephney, Miss 
Yvonne Theriault, and Miss Ellen Mahoney. 

Miss Gwendolyn Hopkins of the City 
Department of Health attended as a repre- 
sentative. Congratulations are extended to 
Dr. J. A. Melanson, Past President of the 
Canadian Public Health Association, and 
the members of the Local Council for the 
excellent program and entertainment which 
had been arranged for us. 

It is with pleasure we noted that Miss 
M. E. MacKenzie of Halifax, Dr. J. J. Mac- 
Ritchie of Halifax, and Dr. F. O’Neil of 
Sydney were honoured with life member- 
ships at this meeting. 

The Atlantic Workshop on Rehibilitation 
was held at St. Mary’s University, Halifax, 
from June 4 to June 8 inclusive. Sixty-four 
workers in various phases of rehabilitation 
from Nova Scotia, New Brunswick, Prince 
Edward Island and Newfoundland were 
registered. The workshop consisted of panel 
and group discussions on the medical, social, 
vocational and employment aspects of re- 
habilitation for the disabled. The medical 
day was led by Dr. T. H. Coffey, Head of 
the Department of Physical Medicine at 
Western University in London, Ontario. 
Participants were Dr. D. J. Tonning, Dr. 
G. J. H. Colwell, Dr. J. A. Noble, Dr. C. A. 
Gordon of Halifax. Sponsored by the 
Civilian Rehabilitation Branch of the De- 
partment of Labour, Ottawa, and the re- 
habilitation authorities of the four provinces, 
the workshop was the first of its kind to be 
conducted in Canada. It was considered 
highly successful—so much so that it will 
probably be repeated regularly, and similar 
projects will be conducted by the provinces. 


LABORATOIRE DE LA POLIOMYELITE, INSTITUTE OF 


MICROBIOLOGY AND HYGIENE, DIVISION 
RAPIDES, UNIVERSITY OF 


Within two years after the announcement of 
the results of the American vaccination ex- 
periment with the new Salk’s vaccine, the 
Institute of Microbiology and Hygiene of 
the University of Montreal has achieved the 
development of mass production of polio- 
myelitis vaccine and the construction of a 
new laboratory specially designed for that 
purpose and which is a model of its kind. 

Construction started in December 1954 
and the building was occupied in March 
1956. The building was officially opened on 
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quarters in another building. 

Special ventilation and air conditioning 
systems prevent the spread of odors and 
maintain proper air conditioning in the 
aseptic cubicles. Available space in incu- 
bators and refrigerators permits a minimum 
yearly production of 3,000,000 cc. of vac- 
cine. The building comprises 4 sections 
quite isolated from each other; namely, a 
section for the preparation of material and 
culture media, a section for animal work, 
a section for the seeding, culturing and 
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New Poliomyelitis Laboratory, Division of Laval-des-Rapides, Institute of Micro- 
biology and Hygiene, University of Montreal, under the direction of Dr. Armand 
Frappier. 


April 21, 1956 by the Honourable Maurice 
Duplessis, C.R., Premier of the Province of 
Quebec, the Honourable Paul Martin, 
Minister of National Health and Welfare 
of Canada, the Honourable J. H. A. 
Paquette, Minister of Health of the Province 
of Quebec. 

The building is designed in the form of 
a “L” with two floors. It is 273 feet long 
and 47 feet wide. The outside walls of the 
building are finished in white stucco. The 
inside walls and partitions are made of hay- 
dite blocks of fine texture painted in 
attractive yellow or greenish colors. Labo- 
ratory tables are of a new design, being 
made of stainless steel directly welded to 
half concealed brackets. Laboratory furni- 
ture is made of “bonderized” and enameled 
metal. The building is fire-proofed including 
animal quarters having accommodation for 
1,500 monkeys. There are additional monkey 


harvesting of the poliomyelitis virus cultures 
and a section for the conducting of the 
safety and control testing of the vaccine. 

The cost of the building and the equip- 
ment was approximately $1,000,000.00. Of 
this, $650,000.00 has been granted by the 
Government of the Province of Quebec for 
the building and about $200,000.00 by the 
Department of National Health and Wel- 
fare through Federal-Provincial grant system 
for special equipment. 

Since March, the laboratory is working 
at full capacity. It is expected that the first 
lots of finished and controlled vaccine will 
be available for public health use early in 
the fall. With the already existing polio- 
myelitis vaccine production of the Con- 
naught Medical Research Laboratories, these 
new facilities will place Canada in an en- 
viable position as to the availability of the 
vaccine for public health needs. 





Books and Reports Reviewed 





Principles of Public Health Administration. 


By John C. Hanlon: second edition 
1955. C. V. Mosby Company, St. 
Louis. 693 pages. McAinsh & Com- 
pany, Canada. 


THe auTHor, Dr. John J. Hanlon, 
M.S., M.P.H., Medical Director, United 
States Public Health Service and Dir- 
ector, Public Health Division, United 
States Foreign Operations Administra- 
tion, is eminently qualified to write on 
public health administration and _ his 
textbook is highly valued by those who 
are responsible for postgraduate instruc- 
tion in public health administration, both 
in the United States and Canada. This 
is the second edition, the first having 
been prepared five years ago. Most of 
the material in the first edition remains 
but new material has been added, ap- 
preciating the ever increasing importance 
of chronic non-communicable diseases, 
accidents, mental health and the needs 
for rehabilitation. Dr. Hanlon has added 
special attention to these subjects. A 
chapter of twenty pages is devoted to 
public health dentistry. The book is 
written from the standpoint of the 
student by one who is an experienced 
teacher. The book is eminently suitable 
for use in Canada and the publication of 
the second edition indicates that the 
volume is rapidly becoming an accepted 
textbook in this important field. It will 
be found of value to field workers and 
will be appreciated by all members of the 
public health team. 


Medical Parasitology Laboratory Manual. 
By Glenn L. Hoffman: Burgess Pub- 
lishing Company, 1956. 98 pages. 


Tuts spirally bound book is intended 
as a teaching manual but it may be used 
also in some diagnostic public health 


laboratories. The manual contains lists 
of the parasites, outlines of techniques 
and information on available sources of 
living material for laboratory studies. The 
stress on use of living material is com- 
mendable. The key illustrations of the 
arthropods are those prepared by the 
United States Public Health Service. The 
manual, if used along with some other 
text on human parasitology, should be 
useful in classes concerned primarily 
with the separation of one human para- 
site from one another. However some of 
the keys are not self explanatory and 
there will be criticism of some of the 
characters used in the keys. The mean- 
ings assigned to some words differ from 
those generally accepted. These and 
other errors will be corrected no doubt 
before a second edition is published. For 
example on page 29 the cockroach is 
referred to as Blatticola blattae and on 
page 30 as Blatella blattae while on page 
31 Blatticola blattae is listed as a nema- 
tode. Many will not agree with such 
usage as “scope” for microscope and 


“lab” for laboratory. 


Deaths 


Harry M. Lancaster, B.A.S.C. (re- 
tired), a former director of the Food and 
Drugs Laboratory, Department of 
National Health and Welfare, Ottawa. 
Toronto, Ontario, June 8th. 

R. P. E. Andrews, C.S.I.(C), Niagara 
Falls, Ontario, June 14th. Mr. Andrews 
was a senior member of the Health 
Department having served for almost 30 
years as plumbing and sanitary inspector. 

J. A. Laxton, M.D., D.P.H., Toronto, 
Ontario, May 27th. Dr. Laxton was a 
senior member of the Department of 
Health, City of Toronto, serving as 
epidemiologist for 29 years. 
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